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NOTES. 


Notice! 


not forget the State Society meeting. 

Coronado, April 21st, 22nd and 23rd. 

Railroad rates, one fare going, one-third fare 
returning. 

sure and get receipt certificate when you 
buy your going ticket. 

sure and have this receipt-certificate signed 
the Secretary Coronado. 

stop over will allowed going, but the 
return ticket will good used within 
fifteen days. 

all means attend this meeting; you will 
regret you not. 


Look over the program which appears this 


issue. 
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Each month publish, the back pages 
the list the changes which have 
come our attention during the 
previous month. Unfortunately, 
the physician that forgets 
leave new address when moves, and has 
devised the only working perpetual motion propo- 
sition! you will see these lists (and 
please, please look for them!) many names those 
who have moved parts unknown. Undoubtedly 
most these new addresses could supplied 
other physicians, and that why call the mat- 
ter your attention and ask your co-operation. 
Just glance through the list each month and when 
you see the name man listed whereabouts 
unknown, and you happen know his proper ad- 
dress, drop line that effect. will 
great help and the members the Society 
who frequently write for the address some 
physician who this “address unknown” class. 
Will you not aid us? 


ADDRESS 
UNKNOWN. 


The completed program the coming meeting 
the State Society, which will held Coro- 
nado, April 21st, 22nd and 23rd, 
will found another page and 
worth your careful 
offers subjects great and gen- 
eral interest presented many men whose words 
will command the respectful attention all. The 
Committee Scientific Program has devoted 
small amount time and work the securing and 
arrangement this material, and the result 
worthy the effort. Now the members 
the Society attend the meeting goodly num- 
bers and discuss the subjects presented. The 
President has given his assurance that will 
strictly enforce the time limit, thus avoiding the 
long and tedious experiences that are only too com- 
mon with all learned societies, and all writers have 
agreed present their remarks within ten-minute 
limit. possible, arrange Coronado Mon- 
day and attend the meeting the Public Health 
Association, which promises unusual in- 
terest. Much attention given matters 
public health and sanitation, this year, and surely 
subject could indicated that greater im- 
portance. 


GOOD 
PROGRAM. 


The statement furnished the United States 
Public Health and Marine Hospital Service the 

SMALL- states, interesting; you will 
POX. find another page. contagious 
disease which easily, safely and 

cheaply controlled, has excuse for existence and 
should either stamped out kept down 
insignificant minimum; yet see steadily in- 
too many cases are reported and ought con- 
sider rather disgrace that this should so. 
every portion the state vaccination should 


q 
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looked after and particular stress placed upon the 
compulsory vaccination law, and all school children 
promptly protected. 


The more important points brought out the 
Indian Plague Commission, whose last report was 
completed only July and pub- 
lished under date October 27th, 
1907, are well brought out 
recent article the Military Surgeon 
that have taken the liberty making liberal 
extracts therefrom which will found elsewhere 
this number the JouRNAL. We, Califor- 
nia, can hardly overestimate the importance 
studying this subject with the greatest care, and 
merely cursory study the findings the Com- 
mission gives much food for thought. One instinc- 
tively draws the deadly parallel between conditions 
here and conditions other infected places, and 
when drawn, its contemplation not cheerful 
matter. The rats, and their epizootic, have with 
us, and also the two varieties common rat fleas 
live our land and flourish; our climate, which 
has nothing with the existence spread 
plague, somewhat better than that India, and 
have not the dense population that country. 
Fundamental and essential conditions, however, are 
too similar pleasant when remember how 
firmly the disease has fixed itself other places and 
how enormous have been the unsuccessful efforts 
get rid Japan, Australia, Hong Kong and 
India. 


PLAGUE 
FACTS. 


What has the fixing the gas rate San 
Francisco with the plague situation, which 
menace, not alone that city, 
but the state and the coun- 
try? Well, first glance, 
nothing; yet reality, and di- 
rectly, great deal. The process fixing the 
rate reveals certain underlying conditions which as- 
suredly have direct bearing upon the present and 
the future sanitation the city and the state. 
the 23rd day March there appeared before the 
Board Supervisors Mr. Isadore Jacobs, who 
stated that appeared for the Good Government 
League and, the name the League, protested 
against the rate gas being fixed 
admitted that knew nothing about the cost 
manufacture the commodity question, and that 
his general knowledge was equally vague; but 
number thousands citizens—voters—thought 
the rate too high and protested against it. With 
the justice injustice the rate, have nothing 
do; are only concerned with the fact that 
large number voters would pleased the rate 
were lowered. Has the Good Government League 
protested the Mayor for the fact that allows 
the Board Works pay wages excess the 
specific charter provisions? Can that the 
League (it sounds better the more abbre- 
viated) any way influenced its silence 
the fact that the President the Board Works 


GAS RATES 
AND PLAGUE. 
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Mr. Casey, President the Teamsters’ Union, 
powerful the ranks organized labor, and con- 
sequently able control many votes? Could such 
thing possibly be? fact remains that the 
Mayor’s servant violating this provision the 
charter and the men who are paid unlawful wages 
are doing mighty little for day’s work—and the 
league “good governmenters” most distinctly 
silent. politics, little, dirty, peanut politics 
that leads the appointment the first teamster 
the city the administration millions dol- 
lars expenditures, many which dollars their 
way spite charter provision the contrary? 
Can similar and just pitiful politics that 
stirs the Good Government League protest 
the gas rate—and thus gain the hysterical endorse- 
ment number voters—while the same 
time the League’s spokesman admits that he—and 
presumably the League—knows nothing about the 
business the soundness their 


the first thought the mind every one 
connected with the city administration, 
Mayor down, “politics,” “how 
will this affect 
hope there for proper ad- 
ministration 
laws the city and the ultimate eradication 
plague? Can you see very much hope? And who 
cares “tinker’s Apparently one, not 
even those citizens who banded themselves together 
form machine with which demolish graft 
and elect honest men office; and now, would 
almost seem, are devising ways and means, not for 
the businesslike government the city—for “good 
for the perpetuation political 
authority, regardless how the affairs the city 
are managed and administered. Can any one point 
the very slightest effort the part the “Good 
Government League,” the Mayor, ascertain 
the appalling leakage funds many ways? With 
such all-embracing carelessness how the city 
governed, how its sanitary ordinances will ad- 
ministered when the present furore has departed— 
must certainly depart due course—how its 
charter provisions are ignored and the qualifications 
those who are carry out the spending its 
money, what prospect there relief from the 
anti-plague war any number years? And fur- 
ther, this merely matter local interest, 
does the maintenance plague focus San 
Francisco concern the whole state and indeed the 
whole country? so, not the honest adminis- 
tration the city government—a thing having 
most direct and important bearing upon the con- 
tinuance plague—a matter concern all? 
not for instant question the “dollars and 
cents” honesty the Mayor the Board Super- 
visors; but why, why/ Mr. Mayor, you not 
investigate the methods your appointees and see 
that the work the city done proper and 
businesslike manner? And why rebuff your com- 


SANITATION 
POLITICS? 


mittee the Board Supervisors when calls 


1908. 


your attention to, for instance, the matter the 
discrepancy between the wages paid and the wages 
allowed under the charter? These are merely points 
practical sanitation; they touch close upon 
practical politics? Canal Zone, 400 square 
miles, clean and healthy because well admin- 
istered; San Francisco, square miles, filthy 
and will never clean while continues 
administered “practical politics.” 


The Long Island Medical Journal published 
monthly “the Associated Physicians Long 
Island,” edited Paul 
WILL THEY Pilcher and managed pub- 
FEEL SHAME? lication committee consisting 
Drs. Pilcher, Overton, Terry, 
Donahue and Bacon. One wonders whether these 
distinguished physicians will ever feel shame 
their participation the doubtful profits the 
shameless nostrum business which, through the 
pages their publication, they aid exploiting. 
Glancing through the pages the journal which 
the physicians Long Island own and control, one 
finds that they either have knowledge the 
revelations fraud, dishonesty and trickery which 
have been published the Journal 
they are willing participate the frauds and 
derive measure profit from them publishing 
the advertisements preparations which have 
been shown repeatedly. What sort balm 
they apply their consciences, would interest- 
ing know, that permits these physicians stand- 
ing, gentlemen repute and, presumably, self- 
respect, members learned society—that permits 
such men accept money from, and aid con- 
tinuing the exploitation of, such thing “anti- 
kamnia,” for instance? This surely interest- 
ing problem psychology, for all human proba- 
bility these physicians are, individually, honest and 
upright men who would scorn barter their good 
names for some dirty antikamnia dollars; yet, col- 
lectively and officially, they are willing advertise 
the stuff the journal their organization. 
would interesting know whether any single 
member the “Associated Physicians Long Is- 
land” has ever protested against the advertisement 
this number other nostrums the pages 
his journal. 


unfortunate that have not space which 
print full the exceedingly interesting essay 
the Abbott Alkaloidal Co., and 
its methods, which appeared 
the March 14th issue the 
Journal The state- 
ment most illuminating. The Alkaloidal com- 
pany supplies the medicines; related company— 
the Clinic Publishing journal 
which, almost its every page, booms and boosts 
the output; the promoters also issue number 
text-books which may found that the only 
really safe medicines for physicians use are those 


made the Abbott Alkaloidal Co. Never, since 


ALKALOIDAL 
FINANCE. 
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the early days the Medical Brief, has sup- 
posedly scientific medical journal openly and per- 
sistently been used promote the commercial in- 
terests the proprietor and his proprietary prepar- 
ations. Incidentally, and passing, may re- 
marked that some time ago the office the Jour- 
nal Clinical Medicine burned, and the mailing 
list with it; the statement was made coming 
from Dr. Abbott, shortly after that event, that 
re-established his mailing list going through the 
American Medical Directory and putting his 
list the name every member the association 
which appeared the directory. can not vouch 
for the truth this, but from the number copies 
which reach our own members California, 
some occult fashion, would seem least possible. 
Not content with the education the medical pro- 
fession the paramount value the Abbott medi- 
cines through the pages his own journal, 
find that the president the Abbott Alka- 
loidal Company (Dr. Abbott) not 
active practice, has been most liberal giving 
the medical profession his experiences, for has 
contributed more original articles more medical 
journals than any other man the country.” 
(Most remarkable fecundity! And from man 
who not practice!) Again read: “Is 
there any explanation such unparalleled literary 
fecundity? the forty-eight articles 
listed shows that least two-thirds them advo- 
cate the use some product his company. 
there any casual relation between these facts?” 


Thus see that the Abbott Alkaloidal Com- 
pany kindly furnishes the goods and the literature 
recommending them and 

PROFIT-SHARING booms 
EXPLOITATION. them many and various 
medical (?) 

many sections the country; has occurred that 
almost the same article appeared three several 
places, credited three different men, all booming 
alkaloids—and particularly And then 
the Company wanted more money; beautiful 
plan was devised and launched, well calculated 
work the profession still more. This was less 
than have greater number men using the 
products the Abbott Alkaloidal Company from 
reasons self-interest. Groups “Guaranteed 
Participating Co-operative Bonds” were is- 
sued and sold only physicians, and the divi- 
dends would depend upon the amount business, 
those who bought the “bonds” would naturally use 
order their patients use much the Ab- 
bott goods they could. The Abbott advertise- 
ments these “bonds” lay stress upon the success 
the investment “if all pull The 
Journal retained good lawyer inves- 
tigate these “bonds,” and reported that the 
bond” was “of greater value than 
simple unsecured promissory note for equal 
amount.” This certainly has some the earmarks 
“high finance” with vengeance. further ap- 
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pears that goodly portion the real estate for- 
merly standing the name the Abbott Alka- 
loidal Company was transferred the name 
Abbott and remains. The Journal states 
that prominent physician wrote last fall: “Dr. 
Abbott told while Atlantic City that the 
bond proposition was offering the profession was 
the greatest co-operative scheme ever offered, that 
made agent every doctor who purchased 
bond.” Abbott and the Alkaloidal Company were 
involved the failure the Ravenswood Exchange 
Bank, and appeared that the bank was really 
nothing more nor less than another 
ness enterprise. But the creditors these concerns 
are not pressing either the individual the com- 
pany, understand, for the reason, reported 
us, that Abbott said assure them that will 
very soon get the necessary money out the doc- 
tors; and probably the earnings the company are 
not inconsiderable. appears, after giving this 
matter due consideration, that the methods followed 
Dr. Abbott are not such conform with 
one’s ideas professionalism proper exploita- 
tion, and the Publication Committee has therefore 
decided that the Abbott Alkaloidal Company may 
not use the pages the for ad- 
vertising purposes. 


PROGRAM. 


Below given the program the Thirty-eighth 
Annual Meeting the Medical Society the State 
California. The program has been planned 
general interest all attending the meeting, and 
this end sectional meetings have been largely 
eliminated. The two which occur the afternoon 
the first day the session have been ar- 
ranged the men charge them appeal 
everyone attending the meeting. 

The various programs will start promptly the 
hours scheduled. The contributors the program 
have expressed their willingness abide the ten- 
minute time limit set upon the reading their 
papers, and that all may treated with fairness, 
this rule will enforced. Those who discuss 
papers are limited two and one-half minutes. 
hoped through these means add the general 
interest the meeting and away with the, 
times, wearisome discourses which audience 
often compelled listen. 

contributor the program absent from 
the session which his paper due, loses the 


opportunity presenting his paper the State So- 


ciety. If, however, the paper has been delivered 
into the hands the secretary any member 
the program committee, the secretary the society 
will read the paper the session. 


TUESDAY, APRIL 21, 1908. 
Morning Session. 
9:30. 


Address welcome the Chairman the Com- 
mitee Arrangements, Dr. Burnham, San 
Diego. 

Dr. Geo. Evans, San Francisco. 

“President’s 

Dr. William Wherry, San Francisco. 

“The Pathology and Bacteriology 
specimens. 


Demonstration 
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Dr. Rupert Blue, United States Marine Hospi- 
tal Service. 

“The Eradication Plague.” 

“Fourth Annual Report from the 
Committee Tuberculosis.” 

Dr. Dudley Tait, San Francisco. 
“First Annual Report 
Committee Medical Education.” 


5a. Dr. Lincoln Cothran, San Jose. 
“Annual Report from the Board 
Medical Examiners.” 


Symposium Pure Food. 


Dr. Fitch Mattison, Pasadena. 
“First Annual Report 
Pure Food Commission.” 
Dr. Titian Coffey, Los Angeles. 
“The Tenement House Problem.” 
Dr. Geo. Kress, Los Angeles. 
“The Pure Milk Question. 
spected Dairies. (b) Certified 
Dairies.” 
Dr. Stanley Black, Pasadena. 
“Meats, Fruits and 
10. Dr. Luther Powers, Los Angeles. 
“Bakeries and Restaurants.” 


Dr. William Freeman Snow, Palo Alto. 
“Water Supplies.” 

Discussion the papers this Symposium 
Dr. Langley Porter (San Francisco), Dr. Fos- 
ter (Sacramento), Dr. LeMoyne Wills (Los An- 
geles), and others. 


TUESDAY, APRIL 21, 1908. 
Afternoon Session. 
2:00. 


Joint meetings with the Western Section the 
American Laryngological, Rhinological and Otologi- 
cal Society, and the Pacific Coast Branch the 
American Urological Association. These two Sec- 
tional Meetings will take place the same hour 
separate halls posted. 

Session with the Western Section the 
American Laryngological, Rhinological and Otologi- 
cal Society. 
lla. Dr. Pottenger, Los Angeles. 

“Some Practical Points the Diag- 
nosis and Treatment Tubercu- 
losis the Ear and Upper Air 
Passages.” 

Discussion opened Dr. Charles Browning 
(Monrovia). 
Dr. Bert. Ellis, Los Angeles. 

“Acute Otitis Media—In Infants 
and Children.” 

Discussion opened Dr. Rogers (Los An- 
geles). 
llc. Dr. William Barclay Stephens, San Francisco. 

“Acute Otitis Media—Prophylaxis 
and Treatment.” 

Discussion opened Dr. Kelsey (Los 
geles). 
Dr. Hill Hastings, Los Angeles. 

“Acute Otitis Media—Indications 
for the Mastoid Operation.” 

Discussion opened Dr. Fleming (Los 
Angeles). 
lle. Dr. Roberts, Pasadena. 

“The Status Lymphaticus with Par- 
ticular Reference Anesthesia 
Tonsil and Adenoid Operations.” 

Discussion opened Dr. Bullard (Los An- 

geles). 


{ ; 
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Session with the Pacific Coast Branch the 
American Urological Association. 


12. Dr. Granville MacGowan, Los Angeles. 


“Haematuria.” 
_Discussion Dr. Herbert Moffitt (San Fran- 
cisco), Dr. Dudley Tait (San Francisco), Dr. Wes- 
ley Beckett (Los Angeles), Dr. Francis 
Wakefield (San Francisco), and others. 
13. Dr. John Campbell Spencer, San Francisco. 
“When Gonorrhea Cured?” 
Discussion Dr. Ralph Williams (Los Angeles), 
Dr. Samuel Buteau (Oakland), Dr. Parkin- 
son (Sacramento), Dr. Saxton Temple Pope (Wat- 
sonville), and others. 


TUESDAY, APRIL 21, 1908. 

Evening Session. 

8:00. 
Grant Selfridge, San Francisco. 

Direct Examination Trachea 
and Bronchi with Killian’s Lat- 
est Bronchoscopes.” Exhibition 
patient and instruments used. 

15. Dr. William Ford Blake, San Francisco. 
“The Early Recognition and Treat- 
ment Squint.” 

16. Dr. Barnes, Santa Ana. 
“Obstetrical Reminiscences.” 

17. Dr. Louis Deane, San Francisco. 
“Thrombosis the Lateral and 
Superior 
Treated Opening the Torcular 
Herophili—Pregnancy—Recovery.” 

18. Dr. Cullen Welty, San Francisco. 
“Indications for Operative Inter- 
ference Acute Mastoiditis.” 

19. Dr. Dukes, Oakland. 
“Responsibility the Physician 
the Home Training Children.” 


WEDNESDAY, APRIL 22. 
Morning Session. 
9:30. 
Symposium Syphilis. 

20. Dr. Stanley Black, Pasadena. 
“The Pathology Syphilis.” Dem- 
onstration Specimens. 

20a. Dr. Ralph Williams, Los Angeles. 
“Acute Syphilis.” 

21. Dr. Herbert Moffitt, San Francisco. 
“Luetic Stigmata Importance 
the General Practitioner.” 

22. Dr. Samuel Hunkin, San Francisco. 

Dr. George Harker, San Francisco. 
“Syphilis the Bones and Joints.” 

23. Dr. Hayward Thomas, Oakland. 

“Eye, Ear, Nose and Throat Man- 
ifestations Syphilis.” 

24. Dr. McBride, Pasadena. 

Aspects Cerebral Syphi- 


25. Dr. Granville MacGowan, Los Angeles. 
“The Treatment Syphilis.” 


WEDNESDAY, APRIL 22. 
Afternoon. 
EXCURSION. 


WEDNESDAY, APRIL 22. 
Evening. 
HOP. 
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THURSDAY, APRIL 23. 
Morning Session. 
9:30. 
Symposium the Thyroid Gland. 
26. Dr. Allen Gillihan, Berkeley. 
“The Anatomy the Thyroid and 
the Parathyroids.” 
27. Dr. Lyman Stookey, Los Angeles. 
“The Physiology the Thyroid.” 
28. Dr. Dudley Fulton, Los Angeles. 
Medical Treatment Dis- 
eases the Thyroid.” 
29. Dr. Wallace Terry, San Francisco. 
“The Surgical Treatment Goitre.” 
30. Dr. John Robertson, Livermore. 
“The Relation the Thyroid 
Mental Disease.” 

Discussion the papers this Symposium 
opened Dr. Wesley Beckett (Los Angeles). 

Resume the Weber Case. 
Was Adolph Weber Insane?” 
32. Dr. Charles Allen, Los Angeles. 
“The Early Symptoms Dementia 
Praecox.” 


THURSDAY, APRIL 23. 
Afternoon Session. 
2:00. 
33. Dr. Cooper, San Francisco. 
“The Fallaciousness Diagnosis 
so-called Pathognomic Signs.” 
34. Dr. Pottenger, Monrovia. 
“Remarks Dextrocardia.” Ex- 
hibition Patient. 
35. Dr. Hamlin, Oakland. 
“Post-Operative Treatment.” 
36. Dr. Thomas Huntington, San Francisco. 
“The Treatment Fractures the 
Shaft the Femur with Special 
Reference Early Operative In- 
terference.” 
37. Dr. Francis Wakefield, San Francisco. 
“Cancer the Uterus.” 
38. Dr. Morton, San Francisco. 
“The Bier Treatment Surgical 
Diseases.” 
Discussion opened Dr. Richardson (Los 
Angeles). 
39. Dr. Lyman Stookey, Los Angeles. 
“The Pharmacology the Io- 
dides.” 
40. Dr. Ethel Leonard, Los Angeles. 
“Bacterial Vaccines.” 
41. Mr. Halden Jones, Los Angeles. 
“Glycogen Formation from Pen- 
toses.” 
42. Dr. Ernest Dwight Chipman, San Francisco. 
“Seborrhea and its Sequelae.” 
43. Dr. Stratton, Oakland. 
“Further Considerations the 
Treatment Aneurysm Direct 
Gradual Arterial Closure. Report 
the Abdominal Aorta treated 
this method.” 
Discussion opened Dr. Shannon (Oak- 
land). 
THURSDAY, APRIL 23. 
Evening. 
BANQUET 
Hotel Coronado. 
(Plates, two and one-half dollars each.) 
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PLAGUE. 


The Military Surgeon for March contains very 
interesting article “Plague India,” Major 
Arthur Henry Moorhead, the Indian Medical 
Service. Major Moorhead has condensed good 
deal the matter contained the reports the 
Indian Plague Commission, and are very glad 
make the following extracts from his article: 

“Practically speaking, the present time the 
whole India infected, though some places have 
not been attacked. Year year the number 
newly infected villages and towns increases, and 
they turn become foci for its spread. 

“The number cases plague and mortality 
from the disease has practically, year year, been 
the increase since its first arrival the country. 
The annual mortality from plague India since 
1896 has been follows: 

1,704 (1896) 
56,000 (1897) 
118,000 (1898) 
135,000 (1899) 
93,000 (1900) 
274,000 (1901) 

“During the first three months this year the 
‘mortality has been less than 495,000, far the 
heaviest mortality yet recorded. (B. J.) 

“The total mortality since its first appearance has 
been large five and one-fourth million deaths. 
The mortality for the week ending April 20, 1907, 
rose high 76,000 deaths, practically equal 
the British army India, wiped out week. 
The total population India probably 300,000,- 


000, but even the mortality has been enormous. 
* * * 


577,000 (1902) 
851,000 (1903) 
1,022,000 (1904) 
951,000 (1905) 
332,000 (1906) 


“The work the Plague Commission 1905, 
appointed Government, and the results their 
experiments and conclusions drawn from them 
the most important contribution our knowledge 
the disease, and specially establishes the impor- 
tance that rat and flea bears the disease. 

“Their first report appeared the Journal 
Hygiene, September, 1906, and their second report 
has only been completed July, this year. The 
first report deals with series experiments car- 
ried out Bombay, and the methods employed were 
very ingenious and well worth reading. fol- 


lowing are some the most important conclusions 
come to: 


“(1) Healthy rats contracted plague sequence 
living the neighborhood plague-infected 
rat under conditions where contact was impossible, 
but where there was abundant supply fleas 
which could pass freely from rat rat. 

“(2) Healthy rats living flea-proof cages have 
contracted plague sequence receiving fleas col- 
lected from rats dead dying septicemia plague 
another cage. 

“The deduction from these two series experi- 

that the rat flea conveys plague from rat 
rat. 

Similar experiments with guinea pigs 
showed that healthy guinea pigs only contracted 


Vol. VI, No. 


plague when living close proximity plague- 
infected guinea pigs when fleas were given free access 
from one the other and not otherwise, though 
they were contact with feces and urine infected 
animals. 

Close contact young, even when suckled 
plague-infected mothers, did not give the dis- 
ease the former. 

“(3) are present, then the epizootic once 
started spreads from animal animal, the rate 
progress being direct proportion the number 
fleas present. 

epizootic may start without direct 
contact healthy animal and infected animal. 
Thus, the case one the experiments the 
healthy guinea pigs were not put until the last 
inoculated guinea pig had died and been removed. 

“(5) can take place without any con- 
tact with contaminated soil. Thus, several 
guinea pigs and monkey placed wire cages two 
inches above the ground developed plague. 
infection excluded. guinea pigs suspended 
cage two feet above the ground, which beyond 
flea’s jump, did not contract the disease, while, 
the same room those animals allowed run about 
and placed two inches above the floor became in- 
fected. Plague can transmitted the rat-flea 
not only from guinea pig rat, but from rat 
guinea pig. Further, can transmitted from 
guinea pig monkey. The unfortunate guinea 
pig was found certain bait for rat fleas and 
use this was made. One the guinea pigs was 
allowed run loose the laboratory, and the rat 
fleas which escaped invariably preferred man 
and this way proved guardian angel him. 
* * * 

can only give you few the results their 
experiments. fleas experimented with were the 
Pulex Irritans (the human flea), Pulex Cheopis 
(rat flea) and Pulex Felis (cat flea), Pulex Cera- 
tophyllus Fasciatus (the common rat flea North 
result the experiments were: 
(1) The rat flea conveys plague from animal 
animal. (2) thirty-eight experiments with 
human flea, three were successful. (3) twenty- 
seven experiments with cat flea, none were successful. 
(4) two experiments with Pulex Ceratophyllus 
Fasciatus, both were successful. 

“Does the rat flea attack man? has also 
been proved, and laboratory experiments will 
readily bite man. When very numerous, will bite 
man even the presence its natural 
has also been kept alive for more than three weeks 
feeding man. Rat fleas were found legs 
men sent into rooms infected with them, and 
also when sent into houses which plague had 

“This exactly what happens the rat flea 
India. Its natural host, the rat, gets plague and 
dies. soon the rats die the fleas desert the 
body once and for short time remain the 
holes the houses and floors. soon they are 
starving, they seek new host, which may man 
animal, bite him, it, and convey the disease, 
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plague, their new host. have seen whole vil- 
lage India deserted inhabitants and all the 
huts apparently empty, but really they are full 
hungry, starving fleas, their natural hosts, the 
rats, have all died the disease. Woe betide the 
that enters those huts and sleeps them! 

“One the most striking characteristics plague 
once has become endemic its seasonal prevalence. 
about the same time yearly reappears, rises, 
declines and disappears. India the disease lies 
dormant during the winter months, but spring 
comes the disease appears and increases and 
its height during the months March and April. 
May the hot weather arrives, and the decline 
then rapid and most places the disease disappears 
next spring. This the history the 
Punjab North India, which province have 
served all service. What the explanation 
it? doubt caused the disease remaining 
latent rats, which are now proved suffer from 
chronic plague during the non-epidemic season. 
This chronic plague has only lately been made out, 
and the lesions the chronic disease are always 
circumscribed abscesses and the animals are not 
emaciated sickly. Post-mortem examination re- 
vealed abdominal abscesses and cultures taken from 
these abscesses were inoculated and proved generally 
fatal the animals inoculated. The rats that suf- 
fer from chronic plague were very few Bombay, 
but numerous the villages the Punjab, and the 
position their abscesses the abdomen leads one 
infer that they are infected through the intestine. 
* * * 

“Plague bacilli are therefore unable live 
saphophytic existence and necessary for their 
propagation live the living tissues and blood 
the rat. The nature the disease bears this 
out: Plague acute septicemia. first 
generally enters the lymphatic system, and 
nature’s attempt arrest the lymph glands 

cause the bubo. the later stage and all 

fatal cases becomes general infection, and the 
bacilli are found the blood and organs. 
* * * 

“The future outlook and likelihood the spread 
the disease Europe very serious problem. 
The disease eleven years has spread through the 
whole India and have doubt will next in- 
fect Afghanistan and Persia. countries lie 
the northwest frontier and are adjacent Russia 
Europe, and they are not likely adopt more 
vigorous measures than have been done India. 
Wherever the plague-carrying rat and its flea, the 
Pulex Cheopis, can travel and live the disease sure 
spread, and believe will reach Europe over- 
land. 

“The rat flea, Pulex Cheopis, has been found and 
common warm climates, but rare North 
Europe. The flea described Sydney, Brisbane, and 
Australia, similar Pulex Cheopis. The same 
similar flea found seaports Italy and Mar- 
seilles. very common South America, and has 

been found Egypt and South Africa. regret 
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say that the disease has attacked the United States, 
and San Francisco now fighting get rid the 
disease, and doubt that the Pulex Cheopis 
has been found the rats that city. (It 
Editor. 

“The condition affairs the seaport San 
Francisco must similar that existing Sydney, 
which has suffered several infections plague. 

* * 

“The value rat destruction doubtful. 
ports from the Punjab are greatly its favor, and 
being carried out vigorously. However, was 
found Tokyo Japan, that the result after 
destroying four million rats was that the breeding 
rate increased the struggle for existence amongst 
rats was relieved. new suggestion, believe 
the Salvation Army, import ship load cats 
India kill rats.” 


SOME POINTS THE SYMPTOMS AND 
LOCALIZATION INTESTINAL OB- 
STRUCTION DUE CARCINOMATA, 
WITH REPORT FOUR CASES.* 


RAY LYMAN WILBUR, D., Stanford Univer- 
sity, Cal. 

presenting the record these cases, and the 
pathological specimens obtained from them, 
intention touch only upon the features each 
that seem pertinent diagnosis. all offer, 
some stage, symptoms partial occlusion the lu- 
men the intestine. fact that one case 
recognition this condition, even when multiple 
partial stenotic areas were present the small in- 
testine was made prior autopsy first interested 
the subject, and have gathered these cases to- 
gether illustrative stenosis different parts 
the bowel. hope calling your at- 
tention few the salient points that should 
kept mind such conditions that bring these 
histories and specimens before you. 

Case Gelatinous Carcinoma Appendix and 
Peritoneum. Woman, teacher, age be- 
tween and years. Seven years ago, while 
Great Britain, had very grave abdominal illness, 
called “inflammation the bowels,” accompanied 
great pain and fever. After six gradual 
recovery took place, ana one year she was ordi- 
narily well. Four years ago saw her attack, 
with low fever, similar the first but much milder, 
and found tenderness and muscular spasm over 
mass the size small sausage the lower right 
abdomen under McBurney’s point. Because fear 
dense adhesions immediate operation was not 
deemed wise necessary. The attack soon subsided. 
The patient was seen several times afterwards for 
other illness, tonsillitis, etc., and complained 
pain intestinal disturbance, but the mass was always 
present and somewhat tender. operation was 
suggested, but declined. After two years’ absence 
the patient returned from teaching country school, 
where she had walked long distance each day, 
complaining pain and flatulence and noisy peris- 
talsis, with frequent movements, which she ascribed 
cascara, taken for constipation. similar attack 
occurred three months before, but subsided after 
two weeks, leaving her well and with bowel dis- 
turbance. She desired know whether the condi- 
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tion her appendix would bar matrimony. 
Examination showed somewhat protuberant abdo- 
men, with thick fatty walls, dull much the 
right side, with hard tender mass apparently 
large around bologna sausage and about four 
five inches long, lying under McBurney’s point 
the direction the usual incision for removing the 


appendix. Because the apparently quiescent con- 
dition and the desire marry, with probable 
pregnancy, operation was advised. She seemed 
good health, had gained weight and felt 
unusually well except for the pain and diarrhea. 

Diagnosis. The diagnosis made was that 
old appendicular abscess with thick adhesions. The 
pain complained was thought due some 
these adhesions interfering with proper bowel ac- 
tion. satisfactory explanation for the dullness 
the right side was made prior operation. After 
admission the hospital, the administration 
cathartic and the use enema brought away 
copious and apparently normal stool free from mu- 
cus. Operation was performed January 1907, 
Dr. Williams and myself. 

Incision over the mass brought into view thick- 
ened peritoneum with hard small calcareous and col- 
loid masses imbedded and with numerous thick- 
ened adhesion bands extending all directions. The 
whole extreme right side the peritoneal cavity was 
cut off adhesions into pockets small cysts, 
filled with clear peritoneal fluid. these pockets 
were broken up, the fluid, the amount pint 
more, was released, and after much dissection and 
ligation vessels, the mass felt presented the 
wound and was gradually worked the surface. 
was found consist the appendix greatly thick- 
ened and distended and filled with broken down 
dark reddish-looking material apparently containing 
degenerated tissue and small cysts. There was 
odor the contents and pus present. The cav- 
ity the appendix was about three-fourths 
inch diameter and four inches long, and there was 
constriction near its base completely occluding 
from the apparently normal caecum. purse string 
suture was applied, the ligated, cut off, and 
the stump easily invaginated into the caecum. Drain- 
age was used when sewing the incision, because 
the fear that the contents the appendix were 
not sterile and its friable wall had been ruptured 
one place removing it. The patient left the 
operating room good condition, after somewhat 
prolonged ether anesthesia. There was some vomit- 
ing and painful peristalsis, e., gas pains, was early 
established, but about twelve hours she developed 
severe ether pneumonia which caused her death 
thirty hours later. There was evidence acute 
peritonitis, but were occasioned much distress 
hour prior her death the passage several 
ounces dark bloody discharge from the rectum. 

abdominal autopsy was made through the in- 
zision. The site operation was found free from 
evidences bleeding infection. After entering 
the general peritoneal cavity, had not been 
seen the time operation, and which contained 
about one pint clear fluid, the whole peritoneum 
was found studded with colloid like growths 
the size hazelnut. The omentum was somewhat 
thickened and while covered with small masses 
various sizes was not retracted. about fourteen 
fifteen places annular growths were found the 
small intestine. some cases these had restricted 
the lumen the size slate pencil. The bloody 
rectal discharge evidently came from the ulcerated 
inner surface some these growths. The serosa 
was apparently the only part involved, and the 
mesentery much affected. The following 
pathological report was made the appendix 
Dr. Ophuls: 

Appendix extremely enlarged—about 12x4 centi- 
meters; wall very thick, infiltrated with gelatinous 
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material; lumen distended and filled with dark, pulpy 
blood-stained detritus. The cavity the appendix 
was completely shut off from the caecum. Sections 
the appendix show all through the wall large 
spaces filled with mucus and large epithelial cells. 
Diagnosis: carcinoma (gelatinous) the appendix.” 


reviewing this case there some excuse for 
not making preoperative diagnosis—the rarity 
carcinomatous growths the appendix and the 
small bowel, the absence anemia, the increasing 
weight and the history and findings, casually consid- 
ered, all pointed toward the diagnosis made, but had 
the lesion found been suspected, more correct in- 
terpretation could have been reached. The history 
alternating constipation regular bowel action 
with diarrhea and colic, the noisy peristalsis, the 
dullness the right flank, the somewhat protu- 
berant abdomen, might well have been used for 
some other explanation than that adhesions in- 
terfering with normal bowel action. 

This illustrates some the difficulties 
diagnosticating small bowel stenosis even when 
multiple annular growths are present and also the 
tolerance the small intestine such anatomical 
disturbances. 


Case II. Carcinoma Duodenum. Woman, age 
years, steamstress. First seen May, 1906. Com- 
plains distress and eructations after meals, thirst, 
increased appetite, constipation, very nervous, and 
has been working hard. Weight stationary; urine 
normal. Examination shows somewhat prolapsed 
stomach with hyperchlorhydria (about 95). 
After lavage, careful dieting, rest and laxatives she 
reports herself August 1906, feeling very 
well and free from distress. She returned her 
home San Francisco and began work and was 
not seen again until February, 1907, six months 
later. Then she reported that for three months she 
had been feeling badly; had lost her appetite, had 
distaste for meat, had severe pain the 
men times, particularly the right hypochon- 
drium and had marked constipation. There was 
considerable belching, but vomiting. The stom- 
ach was found markedly dilated, extending almost 
the pelvis, and its contents after Ewald test 
meal there was free HCl. and lactic acid present, 
with total acidity about 85. Visible gastric 
peristalsis was noted. the right side the 
abdomen below the liver there was tenderness and 
marked muscular spasm, but dullness mass 
was made out. The urine was scanty, con- 
tained small amount bile and albumen with 
casts, but sugar. slight icterus soon developed 
and became more intense time went by. The 
stomach was washed each night and morning, and 
would found the morning contain from 
one-half two pints acid bile-stained liquid 
containing quantities mucus. The last flow from 
the tube was usually pure bile. alkaline pan- 
creatic juice was detected. The stools became clay- 
colored. 

diagnosis carcinoma the middle lower 
portion the duodenum was made, and was sus- 
pected have developed the site duodenal 
ulcer caused the intense hyperchlorhydria. 
time was there distension the abdomen indi- 
cating obstruction low down the gut. 

The patient gradually grew weaker, refused all 
food except liquids, vomited when sufficient lav- 
age was not practiced, and passed quantities bile 
the stomach. form operation was con- 


sented strongly advised. There was marked 
pain when solid food was taken, and the bowels 
The patient 


soon became obstinately constipated. 
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died from starvation, after being under observation 
for month. common consent food was 
taken the last week, pain was present, hem- 
orrhage occurred. blood was found any time, 
when the stools stomach contents were exam- 
ined, but one dark-colored stool was passed, which 
was not saved, and probably contained blood. 
abdominal autopsy showed small carcinoma- 
tous growth almost completely occluding the middle 
portion the duodenum, with small ulcerated 
area the region the opening the gall duct. 
The gall duct was markedly dilated, but the gall 
was only moderately distended and free 
from stones. The stomach was much enlarged, 
reaching the pelvis, and the pyloric valve could 
not made out. Except for the moderate inflam- 
matory condition the kidneys, the other abdom- 
inal organs seemed normal. 


The diagnosis here from pyloric carcinoma, im- 
pacted gall stone the duodenum, enlarged retro- 
peritoneal glands, carcinoma the head the 
pancreas, and gall stones with infection and adhe- 
sions was comparatively easy, and was based the 
history, the evident obstruction, the jaundice, the 
absence glycosuria, the hyperchlorhydria, the 
quantities bilious fluid the stomach, particu- 
larly soon after lavage, the spasm resistance over 
the duodenal region, although definite tumor was 
not felt. spite the rarity duodenal cancer 
its diagnosis need not difficult, below the 
papillary region. 

The diagnosis suprapapillary involvement 
could hardly distinguished from pyloric carci- 
noma. this case the site origin the growth 
was evidently near the papilla and gradually ex- 
tended and caused its obstruction, making the 
picture presented clear one the symptoms were 


unfolded. 


Case III. Scirrhus Carcinoma Rectum, Colon 
and Ileocaecal Valve. Woman, housewife, age 
years. First seen May, 1906, for constipation 
and marked loss weight. The bowels would 
very obstinate until small amount cathartic 
drug was taken, and then they would run off very 
freely for several days. She had pain, except 
after ingestion fruit skins laxative drugs, 
tenesmus, haemorrhoids, blood stools, 
but times had noticed mucus. Appetite was fair, 
tongue coated, sleep disturbed times noisy 
peristalsis. Carcinoma the rectum was suspected, 
and rectal examination showed hard caus- 
ing annular constriction about three inches from 
the anal margin. There was ulceration, and only 
moderate tenderness, and rubber catheter 
passeu the obstruction readily. Careful abdominal 
examination revealed large hardened mass the 
right iliac region extending from the anterior su- 
perior spine towards the umbilicus and boggy non- 
sensitive tumps along the whole course the colon. 
Visible peristalsis could readily elicited the 
small bowel rubbing the abdomen. The stomach 
anu other abdominal organs seemed normal. 
small nodular growth the size large bean was 
found the finger one hand. This occurrence 
small peripheral growth condition have 
noticed several times malignant disease the 
bowel. After several injections olive oil beyond 
the rectal stenosis considerable amount satu- 
rated solution magnesium sulphate was given 
rectum and followed later mouth, and 
large pailful fluid fecal matter and mucus was 
passed. Abdominal examination now brought out 
still the mass extending towards the umbilicus, but 
the colon seemed empty except for small lumps 
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and hard areas two places the transverse colon 
and low down above the rectal stenosis. 
stenosis the colon and carcinoma the ileo- 
caecal valve was diagnosed, the latter because 
the visible small bowel peristalsis and 
sausage-shaped mass right iliac region. 

The urine was normal, there was jaundice, 
vomiting. liquid diet was well borne, 
enemas were used empty the bowel, but small 
amount laxative fruit caused diarrhea two 
three days’ duration, accompanied much pain 
and flatulence. The patient’s condition was ex- 
plained her, with the possibilities relief op- 
eration, which she declined. After some weeks 
liquid diet with gradually increasing difficulty 
emptying the bowel and progressive loss strength 
and weight, she sent for one morning two 
months after had begun the treatment her case, 
arranged some final matters, told that she wanted 
perform autopsy after her death and see 
was right diagnosis, turned over bed 
and refused eat talk, and died one week later. 
Autopsy revealed hard scirrhus carcinoma the 
rectum without ulceration and multiple growths 
the colon, two them reducing the size the lu- 
men the transverse colon about that lead 
pencil. The ileocaecal valve was the seat hard 
scirrhus growth and its caliber was much reduced 
and hardened fecal mass was found the ileum 
just above the valve. The liver was not involved, 
and secondary growth except the one the 
finger was noticed. 


Here again the diagnosis multiple stenosis 
the bowel comparatively easy. history, loss 
weight, spurious diarrhoea, mucus stools, the 
abdominal and rectal findings all pointed not only 
stenosis but also permitted fairly exact lo- 
calization. 


Case IV. Gastric Carcinoma with Peritoneal Car- 
cinomatatis. gardener, age years. Was called 
the patient neighbor who found him shriek- 
ing with abdominal pain. found him lying face 
down across the bed with his 
against pillow. gave history having never 
been sick until six weeks before, when, following 
the “grip,” his stomach began pain him and 
was unable eat any food except liquids and toast. 
had been under the care physician for 
few days previous first visit, and had been 
given some laxative and pepsin combination. The 
abdominal pain had been gradually getting worse 
for several days until had become unbearable. 
The patient was large, powerful, apparently 
healthy man who had not lost weight. The tem- 
perature and pulse were normal. The abdomén was 
found somewhat distended, but not tender pres- 
sure except over small area just above the umbili- 
cus. The liver dullness was normal. Loud peris- 
talsis could heard, but the bowels had not moved 
for several days. provisional diagnosis severe 
constipation with possible perforated gastric ulcer 
was made. Considerable morphine wad required 
relieve the pain. milk and molasses high enema 
brought away several quarts fecal matter with 
marked relief, and the patient felt well that 
insisted upon getting and around for two days, 
when had return the pain and was sent 
the hospital. The abdominal condition was found 
before, the temperature normal, but the pulse had 
gone 100. Pain was very severe and con- 
stant. Marked spasm the recti above the um- 
bilicus was present, and very sensitive area about 
one inch wide extending from one 
inches above the umbilicus the right and then 
directly downward the level the umbilicus, 
and one inch from was noted. Loud peristalsis 
could heard, although the bowels were obsti- 
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nately constipated. diagnosis local peritonitis 
from gastric ulceration was made and adhesion in- 
terfering with bowel action was suspected. Any 
form operation was declined. The patient com- 
plained bitterly constant heavy feeling the 
abdomen. Some relief would occasionally ex- 
perienced gas could passed per rectum, which 
took place rarely, belching would take place. 
The pain was felt most just above the umbilicus, 
although occasionally directly under the sternum. 
There was pain tenderness along the spine. 
The supraclavicular glands were not swollen, and 
there was time edema the ankles. Liquid 
food was taken, but its ingestion was followed 
immediate pain. The stomach tube was resolutely 
declined until few days later, when began 
vomit, when was passed once and the stomach 
washed out, but caused much distress that 
could not repeated. The washings contained 
masses dark colored mucus, which reacted posi- 
tively the guaiac test for blood pigment. The 
vomitus the patient consisted first the food 
taken, mixed with mucus, and contained lactic 
acid and some free Hcl. blood was found. The 
patient began fail rapidly strength and weight, 
have increasing difficulty with constipation, 
vomit more and have constant pain heaviness 
the abdomen. loop bowel became distended 
with gas and stood out clearly the left side 
the abdomen. gastric carcinoma with peritonitis 
its base was now diagnosed. week later dark- 
reddish fluid giving positive guaiac test was vom- 
ited. small bowel movement almost pure pus 
and mucus was passed, and after the bowels 
moved more freely. The distension the abdomen 
became more marked, and there was flatness 
both flanks and the lower portion. The kidneys 
continued secrete small amount normal 
urine. The breath became very foul. Large amounts 
morphin were required give any comfort. 
The patient began hiccough, the fluid increased 
the abdomen, there was occasional vomiting 
very foul smelling, bloody fluid, and only two weeks 
after the patient was first seen and eight weeks 
after first symptoms complained of, died, ap- 
parently from exhaustion. Upon autopsy, the bodv, 
except for the abdomen, was that healthy, pow- 
erful man. The peritoneal cavity contained about 
two gallons clear fluid. The omentum and me- 
sentery were thickened and retracted and the peri- 
toneal surface was studded throughout with small 
masses from pin-head size that half pea. 
The transverse colon was attached the stomach 
and the whole colon filled with dark blood. The 
small intestine was distended with gas, but con- 
tained blood. Upon opening the stomach foul 
round ulcerating area about two inches two 
inches upon thick carcinomatous base was found. 
Adhesion bands extended various directions the 
peritoneal cavity and the bowel seemed encroached 
upon some these, but careful examination did 
not determine any point marked obstruction, and 
not know whether the constipation noted was due 
adhesions, the abscess from which pus 
drained, peritonitis. Apparently death was 
hastened the loss the blood found the 
large bowel. The pus obtained one time from 
the stool was probably from small abscess ruptur- 
ing into the colon, was not admixed with fecal 
material. 


this case, while there some evidence 
intestinal obstruction, time was malignant 
growth the bowel itself suspected, the symptoms 
and signs pointing the stomach and peritoneum. 

looking all four cases together clear 
that fairly correct diagnosis the causes and lo- 
cation the disease was made three cases, 
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where there was some bowel obstruction, but the 
one with multiple growths the small intestine 
was not even suspected. Here the abdominal wall 
was thick and fat and tumor mass large small 
was felt except that the appendix, and all atten- 
tion was directed that. 

The differentiation chronic bowel stenosis 
occlusion due new growth and the interference 
with peristalsis chronic peritonitis full in- 
terest, and distinguishing the two, where tu- 
mor mass found, after examining all possible her- 
nial openings and the rectum should seek for 
nounced tenderness pressure indicative peri- 
The chronic stenosis and obstruction are 
readily separated from the acute the irregular 
symptoms, moderate abdominal pain, slight vomit- 
ing, history constipation and spurious diarrhea, 
the loud gurgling intestinal sounds, the history 
coated tongue, and normal temperature, and usual 
uneven distension the abdomen the chronic 
form and the more violent pain, severe vomiting, 
and collapse generally present the acute form. 

From the cases reported would seem evident 
that the localization some the growths the 
intestine possible, particularly the rectum 
lower part the duodenum. diagnosing 
stenosis the small bowel few points are helpful. 
Rectal irrigation will often empty the colon, and 
with remaining abdominal distension and changes 
shape abdomen from distended loops in- 
testine will often point the small bowel the 
seat obstruction. Pain such common func- 
tional symptom that unless constantly felt 
the patient and tender pressure given point 
not much value, although usually comes 
earlier symptom small bowel involvement 
than large. Indicanuria has been urged more 
indicative small bowel stenosis than large, 
when present suspected case. Examination 
the stool, aside from the presence bile, can 
little value localizing the point and cause 
obstruction, but course the presence blood 
and mucus may throw light the case gen- 
eral. Vomiting usually more violent and severe 
and more readily stercoraceous small intestinal 
occlusion than large. But the symptoms are 
interchangeable and variable that the accurate lo- 
calization and cause chronic stenosis the 
bowel, except the rectum and prob- 
ably, Nothnagel has said, the most difficult task 
anatomic diagnosis. 


SAN FRANCISCO SOCIETY EYE, EAR, 
NOSE AND THROAT SURGEONS. 


THE TREATMENT SYPHILIS THE 
EAR. 
FREDRICK, D., San Francisco. 

marked contrast the large number cases 
syphilis occurring the practice eye, nose and 
throat diseases the number ear affections traceable 
syphilis very small. fact, some the older 


writers were emphatic the statement that lesions 
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characteristic syphilis are never observed the 
middle ear tympanic membrane. ‘The whole sub- 
ject syphilis the ear was, until recently, treated 
very manner the text books, only 
few pages being devoted it, and some the 
books entirely ignoring the the ear 
tained anything the subject. late, however, 
change has taken place, and both the journals 
and text books the subject receiving the attention 
mind that the attention the physicians were 
called this topic the number cases observed and 
recorded would far greater than present. 

Beginning with acquired syphilis shall not de- 
vote any time the affections the external ear, 
these belong the realm dermatology. wish 
mention only that broad condylomata the ex- 
ternal canal occur small number cases and 
may mistaken for furuncles; or, when they as- 
sume the appearance the reddish, wart-like excres- 
cences often seen about the anus, they may 
mistaken for granulations due carious bone 
about the middle ear. rule there are other 
syphilitic manifestations help establish the diag- 
nosis, and the treatment consists, aside 
constitutional treatment, the removal the ex- 
crescences, either snaring abscission, and touch- 
ing with silver nitrate; dusting calomel, 
iodoform, washing with weak solution silver ni- 
trate other adstringents. Syphilitic ulcers the 
canal, extremely rare condition, may mistaken 
for broken down furuncles, mistake against which 
the swelling the neighboring glands should 
safeguard. 

The only primary sore which will speak 
the one having its seat the pharyngeal mouth 
the eustachian tube. chancre was not in- 
frequent occurrence formerly, but now occurs much 
less often. greater care taken keep our in- 
struments aseptic, and the practice many otoi- 
ogists reserve catheter for each patient, has 
made this regrettable accident rarity. site 
the lesion makes difficult detection and treat- 
ment. rule the swelling the glands what 
draws attention the lesion. The treatment con- 
sists cleansing the sore sprays through the nose 
used postnasally, iodol iodo- 
form, and touching with acid nitrate mercury 
other caustics, should the sore indolent. 
rule there pain attached this lesion. 

Mucous patches and ulcers resulting from their 
breaking down are not uncommon 
mouth the eustachian tube, and the pain from 
these often severe, giving rise so-called neural- 
gia the middle ear. The ear these cases often 
presents normal appearance, hence the use the 
term neuralgia, poor subterfuge conceal ignor- 
ance. Local anesthetics applied the pharygeal 
lesions will stop the pain the ear; cocain, eucain, 
gargles with potassium bromide antipyrin are 
amongst the best things used this direction. 
For the healing these lesions cleansing with 
sprays, the topical application weak solutions 
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corrosive sublimate silver nitrate, and inflation 
the middle ear are the means used. 

Much more intense than the preceding cases 
the pain ear and head due broken down 
gummata the region the tubal mouth, and 
have known patients treated with all sorts 
anti-neuralgic remedies when examination with 
the rhinoscopic mirror would have revealed the seat 
the trouble. The treatment these ulcers 
much the same that the more shallow variety 
the secondary stage, but the potassium prepara- 
tions, either mouth injection, should 
pushed vigorously. 

The local treatment the catarrhal affections 
the middle ear much the same that the non- 
syphilitic cases. The difference between the non- 
syphilitic and the syphilitic forms lies the 
fact that the latter there early implication 
the inner ear, that have resort ener- 
getic anti-syphilitic mercury either the 
form inunction injections, potassium iodid, 
and sweating with pilocarpin. the whole 
will found, however, that the prognosis the 
chronic catarrhal inflammations the middle ear 
due syphilis worse than the ordinary forms, 
and that is, unfortunately, bad enough. 

While purulent inflammation the middle ear 
due syphilis has been seen few and denied 
many, there doubt mind that time 
shall come recognize this condition more fre- 
quently than present. There good 
reason assume that syphilitic affections should 
act differently spreading the eustachian tube 
from what other inflammatory purulent conditions 
the pharynx do. One distinguishing feature 
this purulent otitis media the occurrence 
second perforation the drum membrane without 
any pressure behind the drum. process Buck 
compares the melting process seen the soft pal- 
ate. sequela this purulent otitis media 
that encounter the ulcers and condylomata 
the external canal already mentioned. Necrosis 
the bone occurs with about the same frequency 
this condition the non-syphilitic variety. 

The local treatment is, again, the same that 
non-syphilitic cases. Cleanliness, removal 
granulations, the use antiseptic powders, and 
astringents the later stages, will effect cure 
begun early and the patient otherwise reas- 
onably sound health, can put that condition 
the use tonics and feeding. The anti-syphilitic 
treatment should early and energetic for the 
reason already pointed out. 

The affections the innear ear often come 
very suddenly, and again are insidious. When the 
onset sudden vigorous antiluetic treatment will 
often restore the hearing. One should not hesitate 
use large doses, and the use pilocarpin pro- 
duce profuse sweating one the aids towards res- 
toration function. ‘The subcutaneous injection 


riate every day for week the prescription given 
Politzer. 


When the onset slow the prognosis extremely 
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bad, and therapy any kind little avail. How- 
ever, vigorous anti-syphilitic treatment, combined 
with generous diet and tonics, worth trying, 
although nothing can promised. subjects who 
have not had any anti-syphilitic treatment for long 
time, and those who were insufficiently treated 
the outset, one can often accomplish more 
these late stages the use mercury than the 
use the iodides. using inunctions have 
late given preference the ointment made with 
vasogen, think absorbed best that vehicle, 
and much neater than the ordinary gray ointment. 
The syrup hydriodic acid very agreeable way 
exhibiting iodid, but rather prefer cases call- 
ing for vigorous treatment the old solution po- 
tassium iodid. 

congenital syphilis diseases the middle ear 
are not uncommon, and have nothing distinguish 
them from the same conditions children. Death 
often intervenes from marasmus before the local 
condition can improved. The constitutional 
treatment consists, according Hutchinson, the 
rubbing mercurial ointment into the soles and 
palms, other remedy being value. 

Between the ages and 25, after parynche- 
matous keratitis painless swelling joint, 
the hearing often suddenly lost. some these 
cases there had been gradual diminution hearing 
preceding this sudden deafness. these cases treat- 
ment, rule, avails nothing. The only hope 
betterment lies putting the patient bed and in- 
ducing ptyalism soon possible. Flyblisters be- 
hind the ears, blowing iodin vapors into the tym- 
panic cavity, scruple doses hydrochlorate am- 
monia (Hinton), have been tried with little 
results. 

DISCUSSION. 

Dr. Montgomery: The treatment syph- 
ilis always interesting subject, and more espe- 
cially when involves such important organs 
the eye and the ear. see very few these 
cases, excepting iritis and keratitis occuring 
incident during syphilis the seconldary stage. 
recall now very interesting case syphilis af- 
fecting the internal ear seen with Dr. Barkan and 
Dr. Richter, and some time previous that had 
under charge the San Francisco Polyclinic 
interesting case Meniere’s disease, occuring 
during the course early constitutional syphilis. 
For long time could hardly make his way 
along the streets because dizziness, but finally 
with security elevated narrow pathway. 

The late Dr. Morse used frequently insist 
the importance elimination the treatment 
syphilis. not think there any doubt 
the importance this. using either the spe- 
cifics for syphilis the mode introduction the 
drug important, but the mode and the facility 
its exit equally important. The elimination 
the drug being such weight, much circumspec- 
tion should exercised using 
remedy like opium that interferes with elimination. 
rarely use either opium morphin when giving 
mercury. And this point that brings into relief 
Dr. Fredrick’s remarks regard pilocarpin. 
should think that pilocarpin might act favorably 
the treatment syphilis, because its sudorific 
effect. Hot baths have long been advised syph- 
ilis, and probably their beneficial influence also 


due their causing free sweating and effecting 
elimination. 

_As for the form which mercury should 
given, think mercurial inunctions easily the 
best. During trip took last summer rarely 
heard inunctions mentioned any the clinics 
visited. One could frequently see, however, the 
dark stains this treatment the patient’s skin. 
the other hand, heard good deal about 
given for syphilis. Inunctions were self-evi- 
dently good and well tried out that one needed 
speak them, while the other hand atoxyl 
was new and had the freshness novelty, even 
though trial might prove little value. 

for intramuscular injections, saw the sozo- 
iodolate mercury used only one clinic during 
trip, and don’t think has any particular value 
over other preparations mercury. The salicylate 
injection, and certainly acts wonderfully well. 
Gray oil rarely use, and calomel atrociously 
painful. Bichloride mercury injections are good, 
but frequently leave marked and long enduring in- 
durations. saw woman short time ago whom 
had treated about five years previously with bi- 
chloride mercury injections. She was under 
care for about one year, taking three injections 
week. Her buttocks are still dimpled with deep 
cicatricial contractions result this treatment. 


conclusion, don’t think can insist too much 
elimination factor the treatment sypu 
attitude about giving mercury the mouth. 
Without wishing the least minimize the ex- 
cellencies the inunction method the 
intramuscular intravenous iniection, the meth- 
giving mercury the mouth has its advan- 
tages, among them its convenience. also ef- 
fective for the only two cases syphilitic reinfec- 
tion that have ever seen were men who had 
been long and steadily treated the early stages 
their first attack protoiodid mercury pills 
given the mouth. That these men had been 
infected with syphilis many years previously for 
the infection for which attended them admits 
doubt, both instances the previous infec- 
tion had been diagnosed men world-wide repu- 
tation. mind, when man has far lost 
all traces his disease even have lost his 
immunity against second attack, evident that 
shoutu considered having been cured from 
his first attack. 


Dr. Garceau: coming here tonight feel 
little embarrassed, this field far from that 
the dermatologist. The work the dermatolo- 
gist comes largely under secondary 
cutaneous manifestations syphilis. looking 
some literature this afternoon came across 
paper the treatment syphilis recently pub- 
lished Dr. George Pernet London covering 
the field very widely, and picked out one his 
opening sentences. “If there disease about the 
treatment which there fascinating divergence 
opinion, syphilis. Ideas and methods 
garding this disease vary from not only medical 
man medical man, but also from country 
country. About one thing every one appears 
quite sure, however, namely, that knows how 
treat syphilis better than any one 
speak generally the general treatment syph- 
ilis from the primary, secondary and tertiary forms 
would occupy large volume. think are all 
prone adopt such method our experience 
over number years, the experience others, 
has seemed give the best results. This divergence 
opinion has made eclectic. not deny 


that any treatment syphilis which will destroy the 
accumulation spirochatae justifiable one, but 
must treat the patient from individual stand- 
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point, taking into consideration age, weight, occupa- 
tion, nationality, sex, etc. agree with Dr. Mont- 
gomery that elimination one the first principles 
the treatment syphilis. Not only elimination, 
but also the care the nervous system. would 
too wide subject for cover tonight about 
the preference for individual drug. You get all the 
elimination you desire the internal administra- 
tion mercury. the treatment any syphilitic 
manifestation, prefer the intermuscular injections 
the soluble salts, and choice the one per 
cent solution the sozoiodolate prepared 
Lenfeld. have had only one occasion resort 
anything else, and that was case in- 
tense gumma the brain, and then did use the 
Gray oil most effectively. want emphasize 
closing that experience teaches all treat syph- 
ilitics from individual standpoint. Mercury and 
iodid potassium, mercury any form 
iodid potassium administered any form what- 
ever have their beneficial effect. Choice these 
gained experience and knowledge 
only. 

Dr. Krotoszyner: true that there exist 
many opinions this society about the treatment 
syphilis, also true (and state this fact with 
some gratification) that the authors the various 
papers agree one point, e., the main remedy 
the treatment syphilis mercury. There only 
seems some divergence opinion what 
manner the drug should introduced. Right here 
wish state that glad learn from your 
papers that the internal application mercury 
the only means treatment more less aban- 
doned. For exclusive treat- 
treatment has proven entirely inefficient. Like 
Dr. Montgomery, think our main standby are 
the inunctions which, used properly and energeti- 
cally, will the great majority instances give 
the desired curative results. insist that 
trained maseurs employed applying the in- 
for have seen that patients, the ma- 
jority instances, will apply the inunctions care- 
lessly and not spend the necessary time for thor- 
ough mercurialization the skin. other words. 
you cannot consistently speak inunction cure 
lege artis unless you are convinced that the inunc- 
tions are properly applied. You will see that the 
majority European syphilologists favor inunc- 
tions, for they generally see good results with this 
mode treatment, properly applied. 

have also had long experience with soluble 
mercury salts, especially the bichlorid. generally 
inject cc. one per cent solution daily, 
the patients cannot come the office daily give 
cc. per cent solution every other day. 
the patient can stand (because the bichlorid in- 
jections higher percentage are often very pain- 
ful) inject drops two per cent solution 
twice week. have noticed that women com- 
plain less pain caused the bichlorid injec- 
tions than men. possible, though, that this may 
due the fact that inunctions are particularly 
distasteful women. 

Some ten fifteen years ago treated great 
many patients with the insoluble salts 
mercury, especially calomel and salicylate mer- 
cury. The injections, though, are very painful, oc- 
casionally abscess will noticed, and few 
instances observed, like others, severe stomatitis 
after repeated calomel injection. Therefore have 
more less abandoned this mode treatment for 
the routine work favor the sublimate injec- 
tions which have given very satisfactory results 
during the last ten years. 

Dr. Kaspar Pischel: Since have with to- 
night men great experience, cannot let this op- 
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portunity pass without asking some questions for 
personal information. 

How reliable the diagnosis syphilis through 
the use serum and through the examination for 
spirochetae? 

While Dr. Montgomery has told that inunc- 
tions are the most effective treatment, the 
quickest, can get quicker results intra- 
venous intramuscular injections? any ex- 
periments been made that line? How long should 
the treatment continued? When may man 
allowed What the difference and what 
preferable, potassium iodid, sodium iodid 
hydriodic acid? 

Dr. Welty: discussion this kind very 
important know you are dealing with primary, 
secondary, tertiary, manifestations. Practically 
all cases are the latter. And, according 
the recent teachings that familiar with, 
iodid potassium the drug which have 
placed reliance, and all the cases except one have 
yielded. This case had extensive tertiary syphilis 
the larnyx, and did not yield this form 
treatment, nor did yield mercury given 
mouth. 

Acute syphilis the ear which comes with sec- 
ondary affection amenable treatment the 
doctor has stated, but have yet see the case 
tertiary manifestations the labyrinth that has 
been benefited all the administration mer- 
cury iodid potassium. 

have never seen primary, secondary ter- 
tiary affection the tube. know must very 
rare. had two cases gumma the septum, 
that were partially broken down. potas- 
sium was administered for two weeks, and the case 
has entirely recovered. another case syph- 
ilitic granulomata the floor the nose, side 
the septum and part the inferior turbinate, after 
two weeks’ administration the iodid potas- 
sium the granulation was entirely gone. 

Another case syphilis the larnyx was diag- 
the healed tertiary affections that had 
preceded and the characteristic appearance 
the lesions the vocal cords. This patient could 
not speak abdve whisper when first saw her. 
She was given iodide potassium and inside 
ten days she was talking. the voice was 
husky. This huskiness has almost entirely disap- 
peared the present time, which about three 
weeks from the first time saw her. 

syphilitic gumma the brain cord, have 
doubt that the mixed treatment 
trated solution mercury given hypodermically 
will yield the best results. decided impression 
must made upon the gumma very short 
time, you will have pathological degeneration. 

Dr. Martin: feel safe saying that there 
prescription used frequently the treatment 
syphilitic affections the eye, nose and throat 
the combination iodid potassium bi- 
chlodid mercury. conditions with 
which have mostly deal these regions 
rule clear very quickly under this treatment; 
but hardly think that the specialist believes that 
has effected cure other than the local mani- 
festations. When the lesion deep seated, affect- 
ing the optic nerve, retina choroid, depend 
the use inunctions followed course pilo- 
carpin sweats recommended Burnham To- 
ronto. For this method treatment the patient 
should under the eye the physician and 
sanitarium. 

Dr. Barkan: much have learned, 
strikes that one point might made good 
advantage, and that with regard the relative 
value mercurial treatment and that with iodid 
potassium. have long felt that must rely 
mercurial inunctions the chief agent not only 


q 
q 


124 


the early forms the disease, but also the 
late forms, and was much pleased come across 
published lately Prof. Zeisl, who 
makes much that very point. maintains that 
mercury efficient the very late forms 
syphilis the early forms. strongly advises 
combining both the mercurv treatment 
treatment with iodid potassium from the first 
and carrying out the last. was pleased 
know the opinion man he, for have met 
with very interesting results trying treat these 
cases the late forms the disease, and have 
succeeded well forcing the mercurial treatment 
together with iodid potassium. Another point 
which would like suggest that the appli- 
cation Zittmann’s decoction the old forms 
specific eye affections. old gentleman who had 
treated for specific irido-choroidoretinitis the 
South with large doses iodid potassium did 
not progress and came here. sent him the 
hospital, where was put upon inunctions and 
daily pilocarpin sweats for four weeks. Yet did 
not improve materially until the fifth sixth 
week commenced drinking Zittmann’s decoction, 
and his sight recovered within about three months 
entirely. consider this due the changing 
the condition the blood and eliminating the syph- 
ilitic virus. Zeisl, will mention again, advises also 
the hydro-therapy and finally suggests the saodine 
preference the iodid potassium, for has 
odor and taste, and produces but rarely the 
general symptoms iodin. The case specific 
labyrinthitis which Dr. Montgomery refers was 
indeed very interesting one. The woman was 
about thirty-five. She had been under care 
previously for some little ear trouble. This time 
was called ascertain the significance 
symptom which was quite striking. The patient, 
soon after going down the chutes one day, suffered 
from vertigo, noise her ears and deafness, and 
became quite prostrated. There was some doubt 
the diagnosis, the skin lesion pointing syph- 
ilis was rather slight. Inspection the ear re- 
vealed normal conditions. addition the deaf- 
ness and the vertigo present, the diagnosis spe- 
cific labyrinthitis was made because her inability 
hear the vibrations high pitched tuning forks. 
The last symptom prompted believe the trou- 
ble acute specific labyrinthian condition. 
sweats, and she had quick and satisfactory re- 
covery. 

Dr. Louis Deane: think can speak for 
every member this society that are not only 
honored but pleased the presence tonight 
many visitors. They are men who have made 
life study syphilis and its treatment, and 
have all profited the remarks heard here tonight. 
Their remarks have constituted primarily the general 
treatment syphilis. will say for our visitors that 
sure that they have also come learn some- 
thing from with regard syphilis the eye. 

There hardly organ the body that more 
interesting than the eye from syphilitic patholog- 
ical standpoint. have here organ composed 
tissues the most diverse character, all subject 
syphilitic manifestations, with the added advan- 
tage that these changes can accurately observed 
during life. the sclera have tissue com- 
posed fibrous elements and entirely devoid 
blood vessels; adjacent the choroid, tunic 
composed entirely blood vessels, and again 
contact with the retina, the most highly organ- 
ized nervous tissue the body; all different 
their composition and construction, yet all showing 
numerous and unmistakable forms syphilis. 

The anterior portions the eye, such the clear 
and bloodless cornea, with the mass blood vessels 
and muscular tissue composing the iris and the 
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ciliary processes frequently participate gen- 
eral syphilitic infection that manifestations here are 
quite the rule rather than the exception. 

occulist who has observed carefully the clin- 
ical and pathological changes eye diseases has 
proportions. 

Regarding local treatment for syphilis the eye, 
one interesting exception the therapy general 
syphilis noted; while opium any its 
derivatives are clearly contra-indicated checking 
elimination, the eye have morphin deriva- 
tive the form dionine which acts exactly 
contrary way. one the most active lympha- 
gogues imaginable, and few minutes after its 
instillation the eye, the tissues become markedly 
oedematous, the lymph thus extracted being gradu- 
ally carried off the circulation. 

Subconjunctival injection mercury practised 
Darier Paris, though criticized some, has 
stood the test number years’ practice, and 
the numerous favorable reports gives this method 
firm stand valuable remedy. misconcep- 
tion and improper technique its use, believe, 
has led many abandon being too severe 
its reaction. was with much interest that 
spent some five weeks with Darier and observed 
him practice this method numerous cases. 
uses curved needle and thrusts directly into the 
postocular tissue through the superior conjunctival 
fornix, not under the ocular conjunctiva, gen- 
erally practiced. The reaction thus lessened. 
Mercury the form the cyanid recommends 
for this purpose. 

While speaking Darier, must also mention 
his intravenous injections mercury. While not 
generally practiced, one leaves him with the im- 
pression that method that more will heard 
from the future. has used thousands 
times with apparently untoward results the 
method application, pain following local- 
ized areas remind one years come the 
injection. places importance upon the in- 
jection air into the vein, never taking the trouble 
remove from the syringe. 

the local application the various mer- 
curial ointments commonly used eye diseases, 
hard state their exact importance specific, 
their effect upon some nonsyphilitic lesions 
pronounced. Suffice say that rely upon 
them syphilitic affections the cornea and sclera, 
and whether they act local irritant and absorb- 
ent mercurial specific, the results are 
many cases most favorable. 


When dusting calomel into the eye one com- 
pelled believe that the mercury that shows 
its influence, for other drugs similarly used have 
not proven efficacious. has been said that 
thiosinamine the eye, when applied locally 
the form salve, what the iodides are when ad- 
ministered internally. This has been hailed with 
especial favor the occulist locally iodin rem- 
edies have not proven successful. 


Dr. Nagel: have been pleased hear several 
syphilidologists speak favorably inunctions. 
certainly the stand taken some the fore- 
most clinicians Germany. largely the be- 
lief among ophthalmologists that inunctions 
are using the strongest absorbent our command— 
irrespective lues. think correct saying 
the former belief, that the intramuscular injections 
are more accurate, largely looked upon fal- 
lacious now. think principally due the 
want measuring accurately how much 
eliminated that investigators have come that con- 
clusion. With regard subconjunctival injections 
mercurial solutions with view for topical effects, 
should like remind the society that, according. 
experiments Vogel our clinic Bern, 
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does not enter the eye. seems but rational 
that such mode has, matter fact, largely 
been abandoned. One should also always remember 
the observation Fuchs, e., that such injec- 
tions are made too close the limbus are apt 
severely injure the cornea. Regarding subcon- 
junctival injections saline solutions, should like 
mention the method practiced during service 
Bern, consisting doing Keratomy along with 
the injection. has been proved experimentally 
that the sudden depletion the anterior chamber 
acts strong stimulant for nutritive changes 
the uveal tract, and combining keratomy with 
subconjunctival injections saline solution 
found very efficient way favorably influ- 
encing number graver fundus affections. The 
use the guarded lance renders the operation safe 
unimportant, with practically risk 
iris-prolaps adhesions. 


EVILS THE LODGE PRACTICE 
SYSTEM.* 


REXWALD BROWN, D., Santa Barbara, Cal. 


Mr. President and Members the Santa Bar- 
bara County Medical Society: far from 
purpose tonight introduce into remarks any- 
thing bitterness, condemn outright with 
rash statement that particular form contract 
medical service known lodge practise; the subject 
too large one viewed from but our stand- 
point, too complicated one handled harshly. 
The medical profession not yet unit the value 
the perniciousness lodge practice society and 
the profession. The condition exists today 
is, however, provocative discussion 
throughout the medical world, and efforts toward 
solution are read almost every reputable 
medical journal. With constantly increasing vol- 
ume the flow opinion reaching the conviction 
that the present system lodge practice is, the 
main, dangerous lodge members and inimical 
the welfare the profession. last statement 
expresses convictions, and hold them 
hold convictions politics, religion, morals, 
without feeling animosity toward those who dif- 
fer with me. 

this age the world, movement the social 
fabric toward association; most accomplishments, 
good bad, affecting greater lesser divisions 
humanity, the industrial, labor, financial, religious 
social spheres, are maneuvered com- 
pletion through the force many minds acting 
unison. Mutual helpfulness the guiding motive— 
the desideratum, the greatest good the greatest 
number. This utopian; isn’t though; the 
innate selfishness man, singly and the aggre- 
gate, does not suffer annihilation the momentum 
associate action; the conflict for self-aggrandize- 
ment, for power, for gain the expense others, 
finds expression within the very center the 
charmed circle directing movement, the 
movement itself scarce likely take heed in- 
dividuals other movements, which its in- 
terests use crush. 

Fraternal orders, lodges, clubs, are expressions 
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our civilization today; they have been evolved 
from the social aspirations man, and are associa- 
tive movements directed primarily toward bringing 
congenial persons into closer contact for various 
purposes. this country, except very recent 
years, the chief aims appear have been the pro- 
motion bon comaraderie, healthful pleasure, in- 
tellectual gain, and the institution financial bene- 
fits members need through sickness. such, 
fraternal orders and lodges have been important 
factors social and industrial life, and well de- 
serve their integral part the body politic. 

the present time, however, the chief aim 
many fraternal orders appears the exploitation 
and control physicians the interests the nu- 
merical and financial growth the lodges, and main- 
the expense the physicians. ‘This, realize, 
ception might taken, and shall qualify it. 
not believe this status affairs have been inten- 
tionally born and fostered; has been evolved 
from the sick benefit encumbrances the lodges, 
which expenses incurred members through the 
onslaught disease have been reduced mini- 
mum. lodges have had mind the best pos- 
sible arrangements for the greatest possible num- 
ber. The movement concerns itself but little with, 
and that flatter, the interests which uses, and 
sweeps regardless, because blind the dangers 
which beset its course. free confess, how- 
ever, that view many lodges having been 
formed whose only aim appears get medical 
services cheaply, that believe unscrupulous men, 
taking keen advantage conditions they are, 
have found their financial advantage organ- 
ize lodges, using doctors’ services magnet 
gain members. 

The above attempt explanatory the in- 
volvement the medical profession lodge prac- 
tise. admit the explanation bit hazy. The 
problem which confronts medical men, how- 
ever, not the cause the existence the prac- 
tice; must concern ourselves with the evils 
the workings the system. And 
here let say will avail nothing rail 
the lodges for their introduction and management 
this practice; they have merely grasped oppor- 
tunity. Nor should aught said scathing de- 
nunciation the doctors who have lent and are 
their efforts furtherance the practice. 
Let just them; they—most them—be- 
lieve fully the propriety the system, and the 
real good accomplished through it. Also 
many physicians have made competence 
through their lodge work and have rendered excel- 
lent service patients. have been and are 


honest their convictions economic basis for 
the system. 

Yet think can unqualifiedly that 
physicians are wholly responsible for the develop- 
ment and maintenance the lodge practice condi- 
tions they exist today. originally evolved and 
handled, the system seemed promise well—there 
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was spirit cupidity it—it promised good 
the lodges, promised good the doctors, and 
neither appeared aught harm. 

What the clinical picture, were, the sit- 
uation today? Doctors many instances have al- 
lowed themselves underbid each other for the 
medical work the lodges. How does this affect 
society, represented the lodge? How the med- 
ical profession affected 

Medicine has ever been respected calling, yea, 
even noble one. profession, occupation 
devoted service the world—its aims are higher 
than mere livelihood. not trade, making 
competitor with other trades; its devotees assist each 
other colleagues for the common good human- 
ity. Benefits self are secondary matters. 
not true, then, that bidding for lodge patients de- 
bauches the profession from its high position into the 
marts trade, and makes financial income self 
paramount the service rendered? Truly 
the baneful spirit our commercial age has tainted 
noble calling. 

What injuries does the individual doctor suffer 
through lodge practice—in what manner does 
injure his professional brethren because his ac- 
ceptance such work? 

First: small are the fees received—scarcely 
any lodge pays its doctor above two dollars year 
for each member, and some lodges require the doc- 
tor for this sum attend all ailments, not only 
for the member, but also for each and every mem- 
ber his family—that the doctor dependent 
these unable afford proper equipment for 
his work, unable travel times the centers 
medical activity, nor able buy journals and 
books that may keep abreast the advances 
his profession. 


Secondly: The dignity which should his 
stripped from his shoulders. must constantly 
the fear censure from the lodge through 
complaint some member not pleased his in- 
ability respond promptly desired call. 
members day and night, for ailments, many them 
too trivial merit physician’s care; must 
respond, however, because terms contract. 


Thirdly: Being sure his fees, the doctor 
tule examines his patients slighting and cur- 
sory manner; knows full well extra attention 
diagnosis and treatment way affects his com- 
pensation; grows careless and his diagnostic 
acumen falls off; treatment follows snap shots 
guesses. The doctor thus works grave injury 
himself—study and self-improvement slough off. 

Fourthly: The lodge physician not hail fellow 
well met with his brother practitioners. They look 
upon him having introduced ruinous cutting into 
fair schedule fees, which enables the profession 
keep abreast medical advancement, thereby as- 
suring the public always the best therapeusis. 

Fifthly: The bitterness, the charges and coun- 
ter charges, and engendered 
between the lodge doctors and those not engaged 
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causes toward the profession lessened feeling 
respect from the public, and they grow skeptical 
that have their real welfare heart, and regard 
their bank accounts only minor consequence. 

The members the medical profession who 
lodge practice suffer, therefore, most, perhaps, 
their fall from professional tone and high ideals. 
What the lodge members who receive the prac- 
tise lose, or, perhaps better, fail receive? 

Because the poor compensation they pay, the 
services rendered them, rule, are low 
grade. The careful, assiduous attention which they, 
patients, expect from doctors, withheld from 
them. The lodge doctor, commercially biased, when 
called into case sickness, shrugs his shoulders 
with the thought: “Well, it’s only lodge patient. 
have been paid, will be, regardless any spe- 
cial attention may give this man.” therefore 
does not exert himself; that sympathy which should 
flow the patient from the doctor, that confidence 
which should the patient’s toward his physician, 
both are wanting, and the struggle for the mastery 
over disease robbed powerful weapons. 

Lodges have made the serious mistake rating 
all physicians the same class regards education, 
training, ability and earnestness, and they have be- 
lieved that ungraded type services furnished 
all bearing the degree D., and that these 
services should have ungraded compensation. Little 
they appreciate how many lives have been jeopard- 
ized, how many weeks unnecessary invalidism 
have been suffered with attendant evils family 
and society, through failure recognize that 
merit counts much and more the handling 
disease other phases life. merit 
which knowledge worth the extra cost. 

Many lodges require their physicians furnish 
medicines addition services. Other lodges 
have contracts with drug stores which prescrip- 
tions are filled for members minimum rate, 
chargeable the lodge. Both these plans work al- 
most invariably enormous harm those who 
rely their physician offset disease through the 
medium drugs. the first instance patients, in- 
stead receiving drugs applicable their condi- 
tions, which, course, the illy-paid doctor un- 
able buy, are made the recipients nostrums and 
proprietaries all types, kindly laid various 
times the road agents the doctors’ office desks. 
Thus the patient duped, and the doctor un- 
paid agent pushing the nostrum traffic. 

the second instance the receives 
but, let say, twenty-five cents prescription, 
unable make any money the doctor writes pre- 
scriptions which overreach that limit. 
quently the doctor and the druggist, who rule 
are brothers, fraternally speaking, arrive 
agreement which all prescriptions written allow 
the making ten fifteen cents the twenty-five 
cent basis, which profit often the doctor shares. 
Thus the confiding patient, perhaps needing medi- 
cine cosing dollar more, has foisted off him 
something costing little furnish, and maybe not 
all beneficial his condition. Graft petty 
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form, and that form inimical health, thus 
feature which has become introduced into the lodge 
practice system. 

view the preceding, the lodge medical prac- 
tice system working grave injury society and 
the profession. Surely the evil must not al- 
lowed grow. lodges yet unappreciative 
the dangers they are subjected will certainly 
not make the first efforts bring about change. 
The solution rests with the medical profession. 
have our power, least this country, ap- 
ply the needed remedy. remedy simple 
one; consists the solidification the profession 
opposition the practise. 

urge every physician membership the Am- 
erican Medical Association, whose aims are the 
safeguarding individual and public health. De- 
spite the carping and false statements constantly be- 
ing hurled this splendid organization from charla- 
tans, quacks, dogmatists, faddists and malcontents, 
commercially biased, the profession, the effect 
that medical trust, nevertheless true that 
the directing its energies the highest 
expression service mankind through training 
for its members most comprehensive and rigid, ask- 
ing return fair compensation only, that may 
have opportunity ever increase the value the 
service. Let each one us, then, take our full 
part the movement, and lodge practice which 
runs counter these high desires must cease 
exist. 

conclusion, let say have quarrel with 
the many honest doctors, who, with strong convic- 
tions, have rendered and are rendering conscientious 
attention lodge members under the lodge prac- 
tise system. have only been opposing principle 
which appears radically wrong. 


THE EARLY TREATMENT CROSS 
EYES. 


M., D., San Francisco. 


very large proportion our profession con- 
tinues advise that the treatment cross-eyed 
children deferred until the patients are six 
seven years age. And seems necessary pro- 
test with all possible emphasis against the method 
treatment pursued today many those prac- 
tising ophthalmology when they place upon their 
little cross-eyed patients pair glasses with abso- 
lutely further attention for months and years than 
replace lenses broken The parents 
have been told allowed infer that nothing fur- 
ther could should done for the uncured 
squint unless operative treatment submitted to, 
and thus the vision these children sacrificed. 

These facts seem sufficient excuse for ven- 
turing introduce here the subject the import- 
ance early treatment squint. 

making the eyes straight our treatment also 
restore normal function. fact the development 
and restoration function are more important than 
the mere attainment parallelism the eyes be- 


VARD HULEN, 


CALIFORNIA STATE JOURNAL MEDICINE 


127 


cause the continuance the satisfactory cosmetic 
effect obtained may depend absolutely the pres- 
ence good binocular vision, for when cross-eye 
has been restored parallelism operation, 
there assurance that will remain the 
absence the normal function the eyes. 
attempts straighten the eyes may have been un- 
successful owing the neglect early treatment 
develop the deficient faculties concerned binoc- 
ular sight, disastrous the case former 
convergent stabismus having been converted into 
divergent one. 

order restore the normal functions squint- 
ing eyes necessary, with but few exceptions, 
give our attention early the history the case. 
Treatment should begin soon true squint has 
been diagnosed, matter how young the patient 
may nor the kind strabismus present. 

Practically all cases cross eyes can cured 
the sense restoring them parallelism when the 
treatment correct and the patient faithful, but 
cure mean attain normal function addi- 
tion parallelism, then the cure depends the 
time beginning the treatment well the 
skill the oculist and the fortitude the patient. 

Deficient vision cross eye may congenital 
acquired defect, but the tusion faculty appears. 
after birth, being fully developed before the child 
has reached the age six years, attained all. 
order that the fusion faculty may acquired 
normal manner, necessary that the child 
should have working vision each eye, and that 
the eyes straight. Without the power 
the images object seen each eye, 
ocular functions remain forever defective. Now 
know possible develop artificially the 
fusion faculty child with defective sight and 
cross eyes, too, proper treatment commenced 
early enough. also know that the vision 
squinting eye, being unused, may time become 
practically nil; this amblyopia anopsia occurs 
cases where the squint appeared before the children 
were six years old, rarely cases beginning 
later period. Hence the importance giving 
correct answer when parents squinting child 
inquire the time for the beginning treatment. 

the early treatment cross eyes expect 
accomplish three objects: acquirement 
good vision the squinting eye. The develop- 
ment the fusion faculty. The attainment 
parallelism the two eyes. deferred treatment 
can only hope accomplish the last object alone. 
This the past has been considered the whole cure 
squint, the deviation only patent all. 

Claud Worth, whose work had the privilege 
studying London three years ago, deserves the 
credit directing our attention the necessity 
and methods for giving rational successful 
treatment early squint cases. 

Let follow out only general way, the 
usual procedure oculist when case stra- 
bismus presented for early treatment. 

The examination gives him the ap- 
proximate date the appearance the trouble, 
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the supposed cause, fright, fall, previous sick- 
ness, heredity, etc. 

Inspection will determine whether the deviation 
convergent divergent, unilateral alternating, 
and the extent motion noted when the rotations 
the eyes are tested both separately and together. 

Next, each eye examined for its power fixa- 
tion that false fixation may detected present. 
For this purpose the child should placed the 
dark room and the ophthalmoscopic mirror used, the 
degree deviation being estimated the same 
time. The ophthalmoscope will reveal any defect 
the media eye grounds. 

The exact amount the deviation the eye 
may accurately measured, the absence 
deviometer, using Priestley Smith’s tape. have 
found the Wells attachment the perimeter for 
this purpose excellent for the older patients. 

The vision very young children can tested 
using balls from half inch inch and 
half diameter, testing each eye separately, roll- 
ing the balls across the floor, noting the patient’s 
ability follow and find them. All children enjoy 
this test were game. 

The accurate determination the refraction 
each eye now necessary. should done 
the usual way after using atropin the eyes for 
least week. Fortunately, means skiascopy, 
the “shadow test,” the error refraction 
babies even but few months old may measured 
most accurately. this point, although the exam- 
ination not complete, glasses should prescribed 
any important error refraction has been found. 
have prescribed glasses for children but year 


old, and saw one Worth’s patients less than 


four months age wearing glasses most satisfac- 
torily. 

Finally, test for the presence the fusion 
faculty with Worth’s amblyscope. This instrument 
adjusted the angle deviation, and with the 
different sets pictures any degree binocular 
vision may discovered. 

The natural desire for binocular vision when the 
fusion faculty present causes the eyes take 
parallel position when looking distant object, 
but should this “desire” interfered with, then 
the center equilibrium for the eyes easily upset 
and convergence, for instance, may result. Then 
see object distinctly, one eye the other must 
look directly it, and, the eyes must move to- 
gether, the one with the weaker vision naturally 
assumes this case all the convergence fixa- 
tion, and the one said crossed while 
fact both eyes are concerned, though the squint can 
show but one eye time. The vision the 
squinting eye mentally suppressed, for, contrary 
the popular belief, cross-eyed person does not 
see two directions once. The conjugate move- 
ments squinting eyes are perfect and rotate 
through exactly the same angles. 

Worth claims that the essential cause squint 
defect the fusion faculty, and his arguments 
are most convincing; shows clearly the weakness 
Donder’s theory. 
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Having now all the necessary data, let turn 
our attention the question what the early 
treatment cross eyes consists. First, the error 
refraction must corrected and the glasses must 
changed from time time conform with any 
change the refraction, the glasses being worn 
constantly. 

seems well explain the parents 
that the lenses are correct the defective focus 
the eyes and have direct effect the cross itself. 
Parents believe that the effect the glasses like 
that from medicine, the stronger the dose the greater 
the action, and sometimes will suggest stronger 
glasses for any remaining deviation express fear 
that the glasses may too strong; having noticed 
that the eyes will straight long the glasses 
are worn but cross when they are removed, they 
fear the eyes are being weakened injured 
wearing lenses potent. 

Let explain that the glasses are improve the 
vision correcting the congenital defect refrac- 
tion, and thus they aid the cure squint. 

alternating strabismus usually find good 
vision both eyes. may also the case 
unilateral squint seen early after its appearance, 
but neglected improperly treated cases the 
sight the deviating eye often very defective. 
Measures develop the vision such eye must 
promptly instituted after correcting the error 
refraction. This excluding the good eye 
according the plan suitable the case, making 
the child use the one with the weaker vision. When 
glasses are worn may utilize the lens over the 
good eye placing pad behind close the eye, 
possibly pasting plaster over exclude its 
vision. using atropin the good eye exclu- 
sively more work thrown the weak one; and 
often find the patient using the poorer eye for 
near and the atropised eye for distant vision; thus 
both eyes are kept use and some cases find 
this quite sufficient attain our object. most 
interesting well gratifying see how promptly 
many cases that the squint disappears when good 
vision acquired. 

When working vision has been attained the 
squinting eye, say ability find the inch ball 
twenty feet better, should proceed the 
treatment for developing the fusion faculty. For 
this purpose use the amblyscope properly ad- 
justed for the deviation; provided with ad- 
justable illumination for the picture before each 
eye, that the image for the poorer eye may 
made equal exceed the distinctness the 
image the better one. can use this instru- 
ment successfully with children young three 
three and half years. While this treatment 
may prove tedious, the utmost impor- 
tance and the results are often very satisfactory, es- 
pecially the parents, for early and correct treat- 
ment squint will prevent large number such 
patients ever coming operation. And even should 
surgical measures finally necessary, the early 
treatment will have insured the stability the par- 
allelism and normal pair eyes for future work. 
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Sometimes have been seriously embarrassed 
find that kind but misguided medical lay 
friend before referring squint case had made 
great effort working the parents the expecta- 
tion submitting instant operation “cut- 
ting cord the eye allow come 
had promised that could cure the squint 
simply putting pair glasses. Unfortu- 
nately for all concerned, the correct treatment 
strabismus, have incompletely described 
this article, not simple nor are sure 
getting quick action. 

When all has been accomplished that possible 
improving the sight and developing binocular 
vision, and any deviation remains, then proceed 
the surgical treatment. now the operative 
procedures differ wise from those undertaken 
any stage strabismus, need not take 
further time discuss this phase the 
but plea hereby recorded advancement 
operations advancement combined with tenot- 
omy preference tenotomies alone any char- 
acter. 

From the neglect the early treatment and be- 
cause tenotomies have been done when advancement 
operations should have been performed, both ocu- 
lists and patients have received their bitterest dis- 
appointments from the results following the treat- 
ment cross eyes. 


IMPRESSIONS THE KILLIAN AND 
THE GUISEZ CLINICS.* 


By CHARLES G. LEVISON, M. D., San Francisco. 


visit the Killian clinic was made for the 
purpose familiarizing myself with the technic 
bronchoscopy, and time was lost getting 
work. 

Killian exceedingly active and interested 
every one exhibiting desire work; for them 
always has spare moment. His clinic being the 
University nose and throat clinic, one sees mas- 
toids, which source great regret the profes- 
sor, very much interested this chapter 
the surgery the 

was interested his septum operation, which 
does with great skill. The anesthesia pro- 
duced with one per cent cocain adrenalin solution, 
which injects with his own model syringe 
the three points emergence the nerves. in- 
cises the most prominent side the septum, operat- 
ing ambidextrously, going through the septum co- 
incidentally with the cutting the mucosa. 

saw sinus operations during the week that 
spent the clinic, and from what could glean 
there are not many, Killian’s material limited. 

The course bronchoscopy given Dr. 
Bruennings, Killian’s first assistant, and en- 
titled more than passing mention, for 
him all the credit due for the recent modifications 
the Killian equipment; but four different sized 
tubes being necessary carry out all the manipu- 


* Read before the Society of Eye, Ear, Nose and Throat 
Surgeons of San Francisco. 
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lations bronchoscopy and esophagoscopy both 
adult and child, thus doing away with many dif- 
ferent sized instruments which were 
fore. Bruennings genius his way, and 
prone modify every instrument that employs. 
There but one instrument, far was able 
observe, that has not succeeded improving, 
and that the Ballenger knife. 


Killian has collected the tubes employed Kuss- 
maul his original esophageal work while Frei- 
burg, B., and which are highly prized historic 
exhibits. These tubes are straight, made tin, and 
were introduced with obturator. 


the course given Bruennings the evolution 
bronchoscopy and esophagoscopy dwelt upon 
great length, all credit being given Michulicz, 
who recognized having placed esophagoscopy 
upon working basis. Hacker also given 
credit for his pioneer efforts. 


the illumination the one factor funda- 
mental importance, this subject discussed detail. 
The Caspar system general use, but not em- 
ployed Killian; the Kirstein lamp, however, 
employed, and has given general satisfaction, more 
especially since has been modified Bruennings, 
who has again improved the same, and 
daily expectation receiving this model. might 
well mention here the lamp which Guisez 
Paris has devised with Colin’s assistance; con- 
sists headpiece upon which three small incan- 
descent lights are fastened; this headpiece per- 
forated its center, and through this opening the 
field inspected. This illumination fairly satis- 
factory, but has many drawbacks not shared the 
Bruenning model. 


The technic bronchoscopy possible without 
general anesthetic, only when careful cocainization 
produced. Probes are wound with considerable 
cotton and are saturated with twenty per cent. 
solution cocain, then few drops adrenalin are 
also dropped upon the probe. tongue cov- 
ered with piece gauze, and held between the 
fingers done laryngoscopic examination. 
The laryngeal surfate the epiglottis then cov- 
ered with the probang, which allowed remain 
undisturbed for short time; this repeated. 
When bronchoscopy carefully performed not 
necessary cocainize outside the larynx must 
done esophagoscopy. When the epiglottis 
longer reacts, another probe cotton wound saturated 
with the same solutions, before mentioned, next 
introduced into the larynx, and when this care- 
fully anesthetized the short tube introduced be- 
tween the vocal cords and cotton wound probe 
introduced into the trachea, pushing forward the 
local anesthesia becomes pronounced. The probe 
then pushed down into the bifurcation the trachea. 


‘All these manipulations can performed under 


direct inspection. considerable time necessary 
produce satisfactory anesthesia, much patience 
must exercised, for otherwise the operation be- 
comes quite impossible. When cocain not feasible, 
young children, general narcosis necessary. 
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Further details the operation will not con- 
sidered here. 

One point importance should mentioned 
reference the advisibility performing high 
low bronchoscopy. Killian and his followers ad- 
vise low bronchoscopy, involving tracheotomy 
being advisable all conditions where high opera- 
tion cannot easily performed, and they claim that 
the tracheotomy does not influence the prognosis. 
the other hand, Schroetter Vienna maintains 
that not succeed the high operation evi- 
dence imperfect technic. 

One case foreign body the lung that was 
under Killian’s care during visit was associated 
with more than passing interest. This case was 
individual who had suffered round nail enter 
his trachea. patient had been referred 
Shultess Zuerich, and despite innumerable at- 
tempts the part Killian extract the nail, his 
efforts were futile. Killian had many models ex- 
tracting instruments made for this case, but none 
these were effective in.separating the nail from the 
tissue, which lay firmly imbedded. the 
day that left the clinic, Killian was make his 
last attempt, and this were prove unsuccessful 
contemplated pneumotomy. have not heard 
the subsequent history the case. 

While Paris saw considerable Guisez. 
the only individual that city who has had 
much experience this class work, most 
directed him. employs ten per cent solu- 
tion cocain for anesthesia, times general 
narcosis. 

All the operations that saw him perform were 
esophageal character. One morning the Hotel 
Dieu, saw two carcinomata the esophagus 
through the tube, and also saw Guisez perform 
one operation through the esophagoscope for stricture 
the esophagus. cutting was done under 
direct observation and was followed dilation, all 
the same sitting. also saw child, upon whom 
similar operation had been performed some time be- 
fore. The child had swallowed lye, causing stric- 
ture, for which gastrostomy had been performed. 
Subsequent the direct esophagotomy the gastros- 
tomy wound Both the results these 

cases were quite satisfactory. also saw Guisez 
perform similar operation Tuffier’s clinic. 

The operation esophagotomy itself not 
difficult, but requires great patience account 
the hemorrhage and the accumulation mucus, 
which obscure the field operation. 

both the Killian and the Guisez clinics, strong 
solutions cocain are used with precautions, 
and learned that they have had but little annoy- 
ance far toxic symptoms were concerned. 


BRONCHOSCOPY.* 


SEWALL, D., San Francisco. 


the instruments used bronchoscepy and 
esophagoscopy and the technic their use have 


*Read before the Society of Eye, Ear, Nose and Throat 
San Francisco. 
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been ably described this evening, wish speak 
upon the value the method means diag- 
nosis, and also call attention the diagnostic 
features, which should lead consider the use 
them necessary. 

There are some very important points taken 
into consideration passing tube into the eso- 
phagus. The narrowest part this passage 
about the level the cricoid; below this widens 
out considerably, being constricted again the car- 
diac opening the stomach. The all 
encountered passing the level this narrowest 
part. Once the tube has entered the wider part 
the esophagus, its passage easy and diseased con- 
ditions can studied leisure.. 

There are, however, conditions gieatest im- 
portance lying the upper end the 
the point where are not passing the tube 
under the directions the eye, and where are 
overcoming the angle between oral and esophageal 
cavities. this time, are apt using consid- 
erable force and it’s just here that the greatest 
danger lies. Muculiez, who, following Kussman, 
was the pioneer the use the esophagoscope, 1e- 
ports two deaths from damage done this point. 
quote Starck Karlsruhe, the conditions 
met here are: carcinoma, diverticulum, traumatic- 
cicatrices, foreign bodies, compression-stenoses, spasm, 
and specific inflammation, lues and tuberculosis. 
His method diagnosing these high-lying condi- 
tions pass the tube, with its close-fitting man- 
darin over the base the tongue with the greatest 
care, and soon resistance felt, withdraw 
the mandarin and study the under the 
eye. 

Von Eicken Killian’s Clinic has characterized 
the examination this particular 
pharyngoscopy. recommends two methods 
giving one better view, one grasp the larynx 
with hand, and pull forward from the 
bral column. This possible only elderly people 
with thin necks. The other aid the use hook 
sound which Von Eichen has called the “larynx 
elevator.” With this cocainized larynx, the 
larynx pulled forward. then examines with 
tube spatula under the direction the eye without 
the aid mandarin. 

The diverticulum not uncommon condition 
met with this particular part the esophagus. 
The chief aim the study such condition 
through the esophagoscope find its lower 
opening, the hope that might dilated 
sounds beneficially. 


have had experience one such case. Patient 
was man about years age, referred 
Cheney, who had made the diagnosis from the his- 
tory diverticulum. mandarin was first 


passed until the obstruction was reached the level 
the cricoid cartilage. Next tube was 
and the diverticulum entered without difficulty. The 
walls, far they could studied, were norma? 
color, but the inferior wall was very thin 
would have been very easily ruptured the pas- 
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sage sound with any force. Large quantities 
mucus were drawn off, but after careful search, 
the opening into the esophagus could not 
Generally, this opening lies the left anterior 
wall the diverticulum; but often cannot 
because its location and extreme narrowness. 

case stricture the esophagus which 
were apparently able increase the calibre the 
tube interest. Patient, woman, age years, 
presented herself Cooper College Clinic with 
history long standing obstruction the esophagus. 
She had such difficulty swallowing that she was 
only able take fluids. The condition had existed, 
although less pronounced, throughout her life. 
late years, had grown more difficult for her 
take food. She gave absolutely history 
trauma any sort, other circumstance which 
the trouble could attributed. She was treated 
the medical clinic Cooper College some 
years ago, but they were unable pass the sound, 
the patient said. 

Examination showed nothing pathological until 
attempt was made pass the mandarin. dis- 
tinct obstruction was felt about from the 
teeth. tube was then passed and the obstruction 
distinctly seen. The narrowing was concentric 
the bottom. Into this were able pass man- 
darin and under guidance the eye was forced 
through the stricture. This procedure has been 
repeated twice week for some weeks, and the 
patient said she could swallow somewhat better. 
She has returned her home present, but hope 
future. 

The diagnosis the presence foreign body 
the lungs not always easy, case that was 
presented while was Prof. Killian’s ‘clinic 
shows. patient had been under able doctors 
who had failed make diagnosis, and even sent 
him resort for tuberculosis. refused 
show signs the disease, however, and Prof. Kil- 
lian cured him taking large piece out 
bronchus, after X-ray had failed demon- 
strate it. 

The history the case the first consideration 
and often carries with the diagnosis. But things 
are occasionally aspirated without the patient really 
being aware it. Coughing one the first 
symptoms expected, but this may entirely cease, 
may intermittent character. Expectoration 
present times, and where the body has lain until 
abscess has formed, there may profuse discharge 
pus, sometimes bloody. feeling pain often 
called attention the patient, also oppressive 
sensation suffocation. dyspnea varies from 
being not noticeable the extreme condition, ac- 
companied cyanosis, retraction the intercostal 
spaces, and rapid shallow gasps. 


The Roentgen ray may help not according 
the substance aspirated, bone will often not 
definitely shown when even good size. 


comparison the two sides the chest 
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the utmost importance. Dyspnea with differ- 
ence the findings the two sides points the 
location the foreign body the trachea. lack 
movement one side accompanied feeble 
breath sounds, flattened percussion note, point 
the location the foreign body the correspond- 
ing bronchus. All signs are sometimes obscured 
emphysema which can readily occur 
cases, fully obdurating foreign body giving 
signs where accompanied emphysema, according 
Von Eicken. 


DISCUSSION. 


Dr. Welty: should all very thankful es- 
pecially Dr. Selfridge for presenting this subject 
this clear and concise manner. This almost 
new field, and great good has been accomplished all 
over the world. 

wish report two cases, one child six years 
old, who carried the pin the larynx for two weeks. 
This open safety pin which show you was lodged 
the larynx just below the vocal cords. During 
the first week the child suffered greatly with par- 
oxysms dyspnea. pain. During the second 
week would have paroxysms coughing without 
pain. The slightest manipulation the neck would 
produce cough. The pin was located with the 
ray, child put under general anesthesia, after which 
the parts were cocainized and the foreign body re- 
moved the same manipulation that you have seen 
this evening. uneventful recovery. 

Case No. Some three months ago, man aged 
46, while eating chop felt something lodged 
his throat. Consulted several specialists who could 
not locate foreign body. very careful examina- 
tion under cocain anesthesia, could not locate the 
spot that suggested the slightest suspicion irri- 
tation, and could see far the bifurcation 
the trachea. The following day introduced the 
tube into the esophagus, encountering considerable 
difficulty. After was place light failed, and 
had remove the tube, intending introduce 
larger tube. However, would not submit fur- 
ther manipulation that day. Thirty minutes later 
had severe coughing spell and coughed the 
foreign body. Evidently had loosened the foreign 
body the introduction tube. 


GENERAL PARESIS.* 


have selected general paresis theme be- 
cause the importance the disease this period 
civilization teaches that the price some pay 
for rather high. McPherson’s definition 
general paresis subacute inflammatory disease 
the brain, occasionally extending the spinal cord 
and the larger nerve trunks. characterized 
the concomitant appearance mental and physical 
symptoms. the mental side there progressive 
dementia, which superadded insanity the 
maniacal, melancholic confusional type. the 
physical side there paresis and inco-ordination 
certain parts the motor mechanism with partial 
degeneration the osseous cartilaginous and muscu- 
lar tissues.” The disease occurs the active period 
life, the larger number cases appearing between 
the ages thirty-five and forty-five. occurs more 


Read before the Santa Clara Medical College Society, 
February 19, 1908. 
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frequently the male sex, the ratio, given 
number writers, being six toone. the Agnew 
State Hospital during the last seven and half 
years there have been sixty-seven men and six 
women die this disease, making ratio over 
eleven one. The whole number deaths during 
this same period was six hundred 
which shows fraction over eleven per cent all 
our deaths due this disease alone. class 
persons affected this disease are the more intelli- 
gent, better educated and hard brain workers, who 
live rapidly and dissipate along the usual lines 
high life; however, they are seldom failures until 
the disease undermines their reason and their judg- 
ment destroyed. They are companionable class, 
and although frequently selfish, are sought after 
society, and when admitted into hospital for insane 
are the earlier stages the disease very inter- 
esting class. Later they become very demented, 
are filthy their habits, and are exceedingly trouble- 
some the attendants who care for them. When 
first committed hospital, those the maniacal 
form are excited and violent, will resort any 
means gain their liberty; this failing, will become 
filthy, smearing their person and room with fecal 
matter, but after short time will become more 
quiet and cleanly, resume many the habits 
polite society and endeavor make themselves com- 
fortable their present surroundings, and before 
stated, become companionable patients and re- 
main until the dementia advances far that the 
mind becomes nearly blank. 

The exciting cause general paresis allowed 
far claim that all cases are due this 
poison. Among the contributing causes alcohol 
leads, followed sexual excesses (debarring 
masturbation), metallic and vegetable poisons and 
mental strain. 

The early recognition this disease very im- 
portant, for, mentioned before, usually attacks 
the people who are successful, and 
business man becomes exceedingly venturesome, and 
before the real condition realized has involved 
his property deeply that his family left desti- 
tute. Symptoms the early stages resemble 
neurasthenia, and time passes lapses memory 
shown the dropping letter from word 
word from sentence while writing speaking, 
slight hesitancy mispronounced word no- 
ticed. Sleep irregular. The proprieties life 
are not closely observed; they become careless 
dress, show extravagance the use money, use 
alcoholic beverages more freely, indulge sexual 
excesses and show condition little below par men- 
tally, morally and physically. the beginning the 
patient realizes that something amiss, but the 
disease advances they lose being ill and 
take further notice their irregular actions. 
When the time arrives that advisable commit 
these persons hospital, the delusions grandeur 
are especially manifested the belief that they 
possess untold wealth. 


illustrate this: When 


was received 
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the hospital claimed worth thousand bil- 
lions. was going start trip around the 
world the next day his airship and engaged 
accompany the party surgeon salary 
ten millions day. the same time gave the 
correct amount debt less than one hundred 
dollars which wished pay. 

One our cases general paresis eluded his 
attendant one day and climbed the top four- 
story building. When was last rescued was 
making his way the edge the roof with the in- 
tention flying his hotel and had not been 
intercepted would have deliberately jumped off and 
probably been killed. was safely lowered 
means rope. died eight months later. 

commence again the delusions grandeur, 
stammering speech, trembling tongue, changes the 
pupil and patellar reflex and general inco-ordina- 
tion movement give vivid picture that diag- 
nosis quickly made. Convulsions are another 
prominent symptom general paresis, and closely 
resemble epileptic apoplectic seizures, and are 
frequently followed partial paralysis, which 
usually improves rapidly but leaves the patient 
lower plain 

conclusion, few words regard prognosis 
and treatment. Prognosis always bad; the aver- 
age length life three years. Some cases 
very quickly termination, while others improve 
for time such extent that they are able 
resume their work for indefinite time, and some 
intercurrent disease may cause death; this does not 
occur the active symptoms become more pronounced 
again and the decline continues until they die 
exhaustion. have tried number different 
lines treatment, but the only drug that has ap- 
peared have any beneficial effects has been small 
doses iodid given three times day for months 
time. All the cases that have improved enough 
leave the hospital for time during service have 
received this treatment, and, contrary the usual 
teachings, has not interfered with digestion, and 
the patients have usually gained strength and 
weight. 

usual prescription is: 


Bichloride Mercury gr. 


which given water three times day 
after meals. 

The absence stomach irritation may due 
small doses mercury, which itself 
tonic. 


SOME NOTES POSOLOGY.* 


GEO. HANSON, D., San Francisco. 


well-known medical author prefaces 
marks upon posology the statement that the dos- 
age medicines the weakest part the thera- 
peutic armamentarium, and says that “if the ac- 
cumulated rubbish ages, which has been called 
therapeutic knowledge, ever given scientific 
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shape, the question dosage must form one the 
principal cornerstones the foundation.” May 
not that this matter dosage largely re- 
sponsible for much the so-called therapeutic 
nihilism existing present even among our promi- 
nent men? 

matter course essential that our 
text books should furnish list doses guide 
the writing prescriptions, but only the 
latest (8th) edition the Pharmacopeia 
that the Committee Revision has ventured 
suggest average doses for adults. During the 
previous three quarters century, comprising the 
life the seven previous revisions, doses were 
even suggested, and was not intended that the 
present average doses should any means con- 
sidered arbitrary. 


The pharmacopeias some other leading na- 
tions, such Great Britain and Germany, also 
disclaim any intention attempting fix un- 
changeable standards dosage. Committees 
revision generally recognize the well 
mountable difficulty reconciling the widely vary- 
ing elements sex, strength, habits, individuality, 
idiosyncrasy, etc. numerous factors qualifying 
the amount administered one time have, 
the case large number agents, been care- 
fully worked into equations, such the relative ab- 
sorbability per orem, per rectum and hypodermical- 
ly, during varying states the circulation, etc. 
How often adhere the average dosage out- 
lined, either fail getting any results 
only feeble disappointing ones. often these 
results are modified materially the administra- 
tion other remedies given simultaneously, 
too frequent alternation. Poly-pharmacy and poly- 
prescribing for symptoms are twin evils that. beset 
the pathway the beginner. anxiety al- 
leviate each new ache arises leads him mul- 
tiply bottles upon the bedside stand his patient 
until soon puzzles the attendant keep their 
rotation accurately timed. Again, results may 
nil because inert preparations, because the 
fear overdosing shotgun prescription may 
impel the giving such small amounts each 
remedy that the combined effect only disordered 
stomach. 


The usual state health individual patients 
must necessarily have considerable weight, high 
average vitality would likely render cell re- 
sistance drugs greater, just other poisons. 
Some chronically ailing, feeble little middle-aged 
women are affected proportionately compared 
with big, robust young athlete, about the ratio 
their physical strength and weight his. The 
difference practically great between child 
two three years and adult. epi- 
demic disease were crossing the pathway both 
would expect the little woman attacked 
although the young man might escape. And this 
means that while the average pharmacopeial dose 
remedial agent might followed its full 
physiological effect upon the little woman, ef- 
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fects would follow like dose administered the 
man. the latter case are prone resort 
change remedies, perhaps with better result, 
and after shifting about from one remedy another 
for time may eventually come the conclusion 
that drug giving failure. The method 
pursued obvious. the physiological action 
certain drug required worth having, worth 
having once. are justified increasing the 
dose shortening the intervals between doses until 
get its action. can then usually main- 
tained without difficulty smaller doses, less fre- 
quently administered. the case the two 
classes drugs requiring the greatest caution, the 
narcotics and depressants, the latter the oft quoted 
coal-tar derivatives and allies being most frequently 
followed untoward alarming effects, the 
damage rarely from large initial dose, but from 
frequency repetition beyond the safety line. 

When, during the administration the average 
line medicine, such the salicylates the 
iodides for instance, appear, day after day, 
getting little benefit from our treatment, 
not commonly the fault our doses? 

Often may determine the question 
whether our remedies are being fairly well absorbed 
assimilated some simple test, for example, 
when are endeavoring maintain alkalinity 
the urine, vice versa, when are administer- 
ing salol other phenol salicylic acid compounds. 

Negative results from drug not necessarily 
mean its abandonment. are sure our diag- 
nosis and are reasonably certain that impedi- 
ment exists the absorption the medicinal 
agent, that agent should promptly pushed until 
get results. only exception such 
course cases where cumulative overdoses might 
serious injury some the tissues the body. 

The old familiar example digitalis might here 
cited. The average dose the tincture men- 
tioned, m., supposed represent the whole 
activity grains the leaf. Three drachms 
the infusion contains twice much the leaf 
and usually repeated with the same frequency. 
any wonder that many physicians have become 
skeptical regarding the tincture? And that 
has become the habit many practitioners speci- 
individual “makes” the tincture because the 
drug known assayed and because experience 
has justified the choice? 


Digitalin, the form the gr. hypo 
tablets abundant the market, was another 
the disappointing preparations. 
considerable use has been made preference the 
German digitalin (dose gr. this be- 
ing mixture Kilianis digitalin with digitoxin, 
digitalein, and some inert matter. Reports its 
efficacy are, believe, generally favorable. 


Another example the spiritus glycyrilis nitra- 
tis, with its specified average dose How 
often get any noticeably beneficial result from 
that dosage? small amount alcoholic 
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but get the anticipated results from those 
very effects are fairly positive evidence that 
were not really dealing with case high arterial 
tension. 

instance way illustration the faulty 
administration nitrite shown when death 
impends during chloroform anesthesia. nitrite 
frequently employed even when the arterial tension 
may nil. Should the patient not take his de- 
parture for the happy hunting grounds under such 
circumstances certainly not our fault. 

The pharmacopeial dose cannabis indica 
given believe that only rare in- 
stances does any appreciable effect follow that dos- 
age, and have known young man take 
without other results than prolonged sleep; little 
hours’ continuous sleep. 

Still another example conservative dosage 
that the various fluid extracts rhamnus pur- 
shiana, How often three four times that 
amount lost the devious pathway the 
mentary canal? 

From the instances cited one might gain the im- 
pression that much larger doses are sought 
recommended general procedure; this certain- 
not the writer’s intention. the majority 
instances the dosage would appear satisfactory, 
particularly those cases where long continued 
impression upon the system made rather than 
prompt and fleeting one. rather the aim 
the paper impress the necessity for sufficient- 
large doses secure the physiological action 
the remedy administered. Repeating the average 
stated dose day after day the hope that will 
soon get results, least disappointing, and 
already suggested tenders foster therapeutic 
nihilism. those rather numerous cases where 
large doses given drug are commonly followed 
physiological effects notably different from small 
ones, the action desired has, course, always 
borne mind. this feature the pharmacopeial 
average dosage takes cognizance, the dose being 
fixed with few exceptions reference the most 
generally sought most pronounced effect 
given remedy. (Exception, Ipicacuanha.) 

After all, many factors have taken into 
consideration when attempting fix doses, that 
although may administer only assayed drugs, 
order get uniform results would have have 
our patients assayed well. 


Fortunately much has been accomplished and 
still being accomplished earnest investigators into 
the pharmacological action remedial agents. 
Laboratory research and control experimentation are 
gradually clearing much that has been simply 
empirical. Through the knowledge thus gained may 
not hope enabled more accurately gauge 
amount and frequency dosage for the attainment 
certain results under known, even though variable 


Apropos the tolerance increased dosage 
drugs acquired individuals and considerable 
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proportions tribes peoples, familiarly in- 
stanced the hasheesh eaters India, the arsenic 
takers Styria, the opium smokers China and 
the highball colonels Kentucky, rather unique 
instance mentioned September, 1906, number 
the London Lancet, man aged forty-three 
who took 576 grains morphin two doses 
hour apart. was habitual user the drug 
and had reached daily consumption about one 
drachm. this occasion swallowed pills the 
amount 288 grains, possibly with suicidal intent, 
and shortly after repeated his pharmacological ex- 
periment. perhaps superfluous add that his 
age limit was forty-three. 


INDICATIONS FOR OPERATIONS 
THE STOMACH.* 


By WALLACE I. TERRY, M. D., San Francisco. 


Within the past few years many articles have 
appeared the literature the surgery the 
stomach, but the subject such important one 
that felt might not amiss consider few 
phases and more particularly the indications 
for operative measures. 

The disease which responsible for most the 
serious stomach disorders gastric ulcer. Its inci- 
dence has the past been underestimated and its 
numerous sequelae were not fully appreciated until 
stomach surgery was put firm basis, and living 
instead dead pathology studied. Gastric ulcer 
occurs various forms, from the mere insidious 
erosion the superficial cells the mucous mem- 
brane the acute perforating ulcer the entire 
stomach wall, and its sequelae vary from insig- 
nificant little scar extensive contractures, even 
almost complete obliteration the stomach lumen. 

Taken time and under proper dietary and 
medicinal treatment the majority ulcers will heal 
without leading unfortunate after results, but 
considerable number cases the depth the 
ulcer and its anatomical position are such that per- 
manent and serious damage the stomach the 
inevitable result. 

That the diagnosis often overlooked can 
scarcely gainsaid, the term “gastric dyspepsia” 
applied frequently and covers multitude 
pathological conditions, but seems that our 
knowledge gastric diseases now similar 
transitional stage that lesions the ap- 
pendix the early nineties. Then diagnosis 
appendicitis was obscured under the term “in- 
flammation the bowels,” but today the symptoma- 
tology and pathology appendicitis are well 
understood that the proper diagnosis usually made 
and fully convinced that the near future 
the diagnosis gastric diseases will well un- 
derstood. 

About the most important indication for surgical 
intervention acute ulcer the stomach hemor- 
rhage. The quantity blood lost and the persist- 
ency are the factors which should determine the 
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propriety operation. patient has one 
severe hemorrhage the delay before proceeding 
operation should scarcely longer than neces- 
sary obtain the consent the patient and the 
proper hospital facilities. realize that many phy- 
sicians take the standpoint that one should wait un- 
til the patient has regained the amount blood lost, 
but such delays are dangerous, the hemorrhages of- 
ten continue and the patient finally put the 
operating table extremis. persistent slight 
hemorrhages which are apparent only testing the 
feces vomitus for occult blood, and which not 
entirely cease after couple weeks’ rational 
treatment should also indication for operative 

There still some difference opinion among 
surgeons the wisest course pursue deal- 
ing with bleeding ulcers. the ulcer 
when can quickly found and such situa- 
tion that its removal not attended many me- 
chanical difficulties the operation choice the 
opinion many. the other hand the facts that 
ulcers are often multiple and that simple gastroen- 
terostomy pyloroplasty cures these cases are 
held good reasons for the performance 
these operations. cures these 
cases allowing the stomach drain and collapse, 
for with ulcer there usually attendant spasm 
the pylorus causing distention the stomach 
with widening the ulcer. certain cases 
wise both excise the ulcer and gastroenter- 
ostomy, especially when duodenal ulcer pyloric 
obstruction coexist fairly often the case. 

Perforation gastric ulcer demands immediate 
operative treatment. Since the first operation for 
this condition Mikulicz 1883 the mortality has 
steadily decreased. Reliable statistics are only ob- 
tainable from the large clinics, many occasional 
operators not report their cases, but the estimate 
Crisp English from fifty consecutive cases 
shows that fifty-two per cent recovered after op- 
eration. With the small round ulcer generally 
suffices close the ulcer suture and make care- 
ful toilet the peritoneum. The large perforated 
ulcers must sometimes simply packed with gauze 
and further operation done when the patient has re- 
radical measures. Generally 
policy should pursued as_ 
quickly—do more than necessary and get out 
the abdominal cavity. 


Pain another indication for operation, when 
after reasonable length time and under ap- 
proved treatment does not cease. Such pain 
typically dull, boring character and extends 
through the back, especially just the left the 
spine. Such pain often accompanied nausea 
vomiting, hyperacidity and tenderness local- 
ized generally small area just below the ensi- 
form cartilage. The pain may vary considerably 
both character and location for one make 
diagnosis gastric ulcer from the symptom 
pain alone scarcely justifiable rational; other 
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signs and symptoms must given due consideration. 
What wish convey that persistent pain due 
ulcer may sufficient justification for 
Here again the object the operation drain 
the stomach its usual highly acid secretions and 
allowing empty itself soon after the inges- 
tion food give sufficient rest that the 
ulcer will When consider that the ma- 
jority gastric ulcers are located near the 
pylorus and that food violently thrown about 
the pyloric region during the churning process, 
easily understood why these ulcers are apt 
painful and slow heal. rectal alimentation 
could kept for period from four six 
weeks probable that most simple ulcers would 
heal, but unfortunately the lower bowel usually be- 
comes intolerant food within short time. 

Pyloric obstruction one the most common 
indications for surgical intervention the stomach. 
Its causes may conveniently divided into intrin- 
sic and extrinsic. the former category are 
mentioned ulcer with accompanying spasm; cica- 
tricial contraction ‘usually due ulcer; congenital 
stenosis, and tumors. the extrinsic causes 
have adhesions the result gallbladder disease, in- 
flammation the hepatic flexure the colon 
peritonitis which has involved the right upper 
abdomen; pressure from neoplasms outside the 
stomach and ptosis the stomach with resultant 
kink the pylorus. Mention should also made 
narrowing the upper portion the duodenum 
from various causes, which stenosis gives rise 
similar train symptoms noted pyloric obstruc- 
tion. Dilatation the stomach sequel py- 
loric obstruction and with motor and secretory 
disturbances, vomiting, loss weight and other 
minor symptoms. The retention large quantities 
food leads gaseous distension and these pa- 
tients soon learn the relief that vomiting gives them 
and often become familiar with the use the 
stomach tube. surprising how long some ex- 
treme cases pyloric obstruction will continue 
exist, minimum body weight, not daring eat 
many articles food which hard experience they 
have learned refuse, dyspeptics appearance and 
often pessimists thought. many these cases 
operation autopsy reveals pyloric opening 
larger than quill. think mistake for the 
physician encourage the use the stomach tube 
gastric lavage for prolonged periods. The ob- 
struction mechanical and seldom cured any 
but surgical measures. The operation should de- 
pend upon the conditions present; release ad- 
hesions may suffice some cases; pyloroplasty 
gastroenterostomy others; while resections the 
pylorus large portions the stomach may 
demanded fair proportion. shall not attempt 
take the merits and demerits these different 
operations, for not within the province this 
paper, but the surgeon who undertakes this work 
should prepared meet the indications for 
particular case. 


Cancer the stomach, unless too far 
one the prime indications for operative 
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vention. Even in.cases that seem far advanced much 
good can often accomplished. 
ostomy jejunostomy where the 
fice involved will permit the patient fed and 
gastroenterostomy those cases where the pyloric 
end can not removed will give the patient long- 
lease life more comfortable existence dur- 
ing his remaining days. Where the cancer con- 
tined the stomach nothing less than radical ex- 
tirpation should done, unless the condition the 
patient absolutely precludes such measures. ‘The 
statistics stomach resections are encouraging, both 
the duration life and the comfort the 
patient and can look forward still better re- 
sults, owing improvements technic and more 
widespread operative skill. hope that 
earlier diagnoses will made, for therein lies the 
great hope the future, aside from the question 
some curative cancer serum other remedy. 

this connection attention should directed 
the influence gastric ulcer gastric cancer. 
the past was thought that only small percentage 
gastric cancers were preceded ulcer, but the 
conviction steadily growing that malignant de- 
generation ulcers occurs large proportion 
cases. Some writers believe that they can trace 
such connection more than half their cases. 
The Mayos claim have demonstrated that fifty- 
four per cent their recent cases cancer were 
preceded ulcer. fact that the commonest 
site ulcer the pylorus (in eighty per cent) 
and that carcinoma also has its favorite seat the 
same point (also eighty per cent) lends considerable 
weight the argument. 

Sarcoma the stomach comparatively rare and 
the diagnosis can only made with the microscope. 
The same lines treatment should pursued 
carcinoma, but unfortunately sarcoma more 
malignant rule. the only case sarcoma 
the stomach which have seen, performed total 
gastrectomy and united the esophagus the 
jejunum. patient recovered trom the operation 
nicely, but died about five months later from ex- 
tensive recurrences the liver and small intestines. 

Benign tumors the stomach are also uncom- 
mon and call for special comment except that 
they should removed. 

Foreign bodies the stomach such hairball, 
nails, pins, knives, forks and other interesting ob- 
jects swallowed deliberately neurotic individuals, 
accidentally, are usually removed without 
culty gastrotomy. 

Wounds the stomach, especially stab wounds 
and gunshot wounds occuring civil life require 
immediate operation. gunshot wounds the 
stomach military life, caused small caliber, 
steel-jacketed bullets having high velocity are us- 
ually small that the openings are once closed 
mucous membrane and large proportion require 
operative intervention. The matters hemor- 
rhage and the size the wound will important 
factors deciding the necessity for operation. 
such wounds there little excuse for probing— 
the information obtained questionable and the 


danger infecting the peritoneal cavity consid- 
erable. Where both walls the stomach have been 
wounded and especially where the pancreas also 
implicated, posterior drainage should provided 
any operation done. ‘The retroperitoneal space 
easily infected, far more than the peritoneal 
cavity, and with pancreatic wounds the danger 
fat necrosis must always considered, but ex- 
perience has taught that posterior drainage will 
minimize these complications. 

conclusion wish urge the present day 
need the diagnostic incision diseases the 
stomach. future, have before intimated, 
may see such improvements diagnostic methods 
that exploratory laparotomy may seldom 
necessary, but until that time comes should not 
keep large class patients this that medica- 
tion without relief symptoms, when rela- 
tively harmless incision positive diagnosis may 
made and proper remedial measures inaugurated. 


OUR LACK BUSINESS METHODS* 
PARK, D., San Jose. 


notorious fact that physicians are known 
poor business men, and have justly earned 
the title. men the mercantile business tended 
their affairs and made little business oppor- 
tunities the physicians the opportunities 
that surround them, would not take long for 
their fellow merchants make comments their 
lack sagacity the business world. 

For many long years physicians have had the de- 
lusion that the practice medicine should not 
brought state commercialism, yet that 
where now have it, only the commercialism 
the rankest kind. Some you may object 
bringing our profession up, not down, purely 
business basis, because the idea that medicine and 
business won’t mix, but most came San 
Jose because believed offered good place for 
business, should take advantage the oppor- 
tunities that surround us. 

Each and every one active practice for 
the remuneration will bring, yet for the lack 
organization and the application 
methods, are failing get the financial reward 
that due for work performed. 

For centuries the physician has been known 
good and kind ministering angel” and the title 
has tickled our vanity that have gotten 
believe really are that “angel.” pleasant 
idea have one’s self, but “ministering 
angels” have been imposed upon such ex- 
tent that time call halt. 

all know that there are several sources 
this vicinity that have cheapened the work 
our profession that are simply the laughing 
stock people who conduct certain lines busi- 
ness calling for the services physician. 
other words, have corner line work 
that railroads, municipalities, institutions and insur- 
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ance companies must have business, and in- 
stead making the most it, seem perfectly 
satisfied accept whatever fee they choose offer. 

have failed put lodge work the above 
category for they should have need the phy- 
sician except medical examiner. ‘The uses, how- 
ever, which they put the physicians have 
prostituted the prices for medical attention that 
desire place that subject itself, and give you 
few facts that should show you that, body 
men business, are not getting fair reward 
for the services give. 

San Jose there are 3,000 able-bodied men 
who belong lodges which offer their members 
the services physician, free drugs, $7.00 week 
when sick, confine their wives for three-fifths our 
minimum fee (with extra charge for twins 
triplets) and the other members the family hav- 
ing the right demand the physicians’ services, 
though the other privileges are denied. Now, for 
the most part costs that man the munificent sum 
one dollar month for the benefits, and 
extra inducement, one needed, there are prom- 
ised during the year three four “feeds,” they 
are generally called. 

the lowest estimate the lodge members and 
their respective families that can call the phy- 
sician, not less than 10,000 people. How many 
neighbors’ children are worked members 
the family, impossible say, but done, 
every man knows doing lodge work. 
little reason for man joining these orders except 
for the benefits, but fail see why we, body 
men business, should furnish the largest part 
the benefits, and especially class people 
who are earning good wages. When man’s ap- 
plication solicited, not drummed into him 
the high principles upon which the order founded, 
how much better man will make him, but 
told the free doctor, $7.00 week, free 
drugs and 

know one man who has the choice four 
physicians for his family, and has never been 
near his lodges since initiation, and never intends 
for now has the right call the physicians 
which was the primary reason for his becoming af- 
filiated with the organizations. few days ago 
lodges several his good pay patients 
come members because was the physician. 
comical note the dignity with which refuse 
accept $20.00 for confinement from some 
well deserving family, yet when behind the cloak 
“brother this sister and attend them 
and give our best work for $15.00, and it’s more 
than likely, denounce brother practitioner who 
occasionally accepts $20.00 case from family 
whose financial circumstances are not nearly 
flourishing our lodge brother, who 
prices for his groceries and meats, but not for his 
doctor, and who demands his full wage for his 
daily Gentlemen, are being used good 
and proper these organizations and not 
seem realize it, do, are content. 
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Railroad work comes the same category the 
lodges, but special interest shows how 
well-to-do corporation makes use our profession, 
with practically outlay for service rendered. Only 
recently has railroad work been worth more finan- 
cially than pass unless the man injured needed 
amputation severe major operation some 
other character. present the head local surgeon, 
understand, salary, though the assisting 
surgeon gets only magic piece cardboard that 
allows free transportation all trains, either pass- 
enger freight. The donor this honor receives 
large salary for keeping the efficiency his 
corps, and keeping expenses down. doing 
most beautifully. corporation exacting every 
penny due for service performed should not com- 
plain others practiced the same business qualities 
that they have mastered every detail. You can- 
not blame the company for not paying out money 
when there use doing so, but believe 
organized refusal accept their fire sale rates for 
our service could given them, and should still 
able maintain dignified posture, and the 
same time earn their respect for possessing business 
qualities, not the few dollars they now give for 
the excellent service they receive. 

the city and county positions that are now 
held members our profession, there more 
less salary provided for. necessary that 
every community have such officers, and though they 
now receive fair salaries per cent increase 
all departments would not make them overpaid 
the The county health officer could stand 
least 300% before began fair com- 
pensation. The twenty-first assistant some posi- 
tions other departments, now have more salary 
than the county health officer, and they not 
near the amount work, even not pro- 
fessional nature. There never has been lack 
funds for those who hold positions because ability 
bestowing some favor, and insistance for larger 
salary for doing professional work believe would 
granted our county officials, who far have 
not shown tendency ask physicians work 
remuneration. With the exception 
county health officer, the county pays well for our 
services. 

About the worst imposition have deal with 
the city board health. empty honor and 
more less abuse the magnificent salary attached 
the office. With the exception the board 
health every branch the administration has fund 
for those their chosen line work, and fail 
understand why should give our wares any 
more than the lawyers, engineers, grocers, drug- 
gists, butchers, etc. this city too poor 
have fund for such work, let the city without 
board till they get fund. have something 
sell, yet are asked give our services keep 
this community free from pestilence. Does the 
community thank you for it? Not bit it. 
fact they roundly abuse you you not put forth 
your every energy that will stamp out whatever 
disease may get foothold, and it’s just because this 
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vicinity not paradise the greatest reason you are 
here. high time that this municipality made 
realize that the physicians this community are 
not business for pleasure and would like see 
every professional man refuse serve the board 
until remuneration received. 

fully aware the fact that has never 
been the custom pay the board, but does 
not make right. You compel your private patients 
pay you for your services you refuse at- 
tend them, then why not make city government, 
which far from bankruptcy, pay for your service, 
which tends cut off your private business. 
cannot conceive any other class business men 
using methods that tend restrict their source 
livelihood. wonder are classed poor 
business men. The honor that such position 
the board might bring does not pay one’s monthly 
bills, for the greater part the populace not 
even know who are the board, and question- 
able whether one ever get cases for private work, 
because the position holds. 

Examining for insurance companies another 
source where, until recently, failed apply 
business methods and with the exception one 
two companies, all pay our prices. These corpora- 
tions never had pay what was the use 
when plenty men wanted the work and would 
almost underbid each other get it? Some time 
ago got together and after fashion demanded 
more for our work and got it, and this one in- 
stance proves what even semblance business 
methods will do, and you will look right 
you must see that our services, even our prices, 
are indispensable the smooth running all com- 
panies needing physicians. 

There another source that asks the physician 
for his services though, not know 
any such institutions this vicinity. refer 
semi-charitable and endowed institutions and for 
such believe the physician should the pay 
roll. For those purely charitable let not 
backward giving such service may required, 
though would make much easier for all 
the attending physician would appointed for 
term say two three months, and rotation. 

have told you few the most flagrant cases 
that impose from business point and 
doubt many you know others. The ones 
have mentioned are those corporations who are 
abundantly able pay, yet who, either from custom 
knowing our weakness business men, never 
pay even fair wage for the services they receive. 
Our fee schedule did not include this class cor- 
porations with the exception the insurance com- 
panies. Just why they were included and not 
the others not know. fee schedule will 
never put business basis, for the public 
large has the aid the physicians making our 
schedule joke. common custom for those 
needing surgical work several physicans for 
prices and every one knows there will not two 
bids alike. 

While true that the work delivered may not 
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equal quality, the specifications are the same 
and uniformity prices should exist. The people 
general know our weakness for holding one con- 
tinuous bargain sale, and you can not blame them 
for taking advantage their opportunities, even 
fail that direction. illustrate point 
will tell you instance that was brought 
notice day two ago, and told 
one the parties the transaction. This citizen 
has income $150.00 $200.00 month and 
whose family consist wife and two children. 
said went two our reputable men and got 
prices for taking care his family the year and 
finally accepted one bid $25.00 and thought 
was being robbed that. also informed 
that never paid the regular prices for physician 
seemed like waste good money, when was 
ever much cheaper get doctor the year. 
Our present fee schedule more lived 
than never existed, and about its only use 
let people see that seldom charge the maximum 
amount. 

Just where stand hard determine, for 
certainly are not business men, neither are 
ethical physicians every sense the word accord- 
ing the code the judge you all 
will more less willing accept some proposi- 
tion that will increase your bank accounts least 
help have your account not written red ink. 
mind there but one way and that get 
together and form business organization and de- 
mand remuneration for the services give. One 
physician has advanced the idea forming union 
and joining the federated trades and that may the 
solution, but organization must come first. 

While was not here when several years ago 
there was promise the physicians give 
contract work, told the agreement was farce 
‘or least the promise was soon broken. Many 
you are probably thoroughly disgusted with that 
one experience, and would hesitate into any 
such thing again, but was good proposition 
then, why not now, with the addition 
putting the municipal offices and semi-charitable or- 
ganizations the list those who must pay for 
our services. will mean the addition thous- 
ands dollars our professional incomes, for work 
that now almost given away. 

Each and every one you would resent per- 
sonal imposition, yet whole are grafted 
upon more than any other body men, and 
done municipalities and private organizations 
whose very existence depends largely upon its medi- 
cal staff. are simply told what will given, 
and don’t like it, leave it. Let the 
ones put price our services, instead some 
“noble this worthy that” who, primarily, run- 
ning organization for the money there it, 
and one instance told personally interested 
the manufacture the gaudy regalia and silver 
fringed banners used his organization. 

are not making the most our opportunities 
from business standpoint and are the losers. 
believe the time ripe for such move our 
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part, every one you have often heard, phy- 
sicians doing contract work, say that they would 
give every one else would. not 
relish their low fees, and after time give the 
work, and always with increase their. prices. 
With their support for such organization, can 
not fail succeed our undertaking. 

That the organizations now having need our 
services will hinder such move our part there 
question, for they will the eye for 
eve, tooth for tooth policy that they now 
strenuously demand us. Let show some busi- 
ness ability dealing with our daily affairs and ex- 
hibit the same keenness captains industry 
whom pride ourselves, when comes selling 
foundered horses broken down automobiles 
our brother practitioners. 

Several our physicians have told that 
bringing this question again would probably 
promote dissension among our members, but neces- 
sary, not better have that dissension now 
and come understanding that have very 
little ethics, than pretending are strict 
disciples the code laid down the 
which, the way, work art, very Utopian 
and seldom followed 

the cutting prices, doing contract work and 
general giving our services for practically re- 
turn, on, contend that the man who ad- 
vertises, the daily press, giving his prices for the 
day, just ethical any one else and his open 
method securing business should not cause him 
censure. 

would like see this matter taken with 
some seriousness, and see committee cannot 
draw resolutions strong enough close all loop 
holes for getting around our business interests. 

trust one will consider remarks per- 
sonal manner, for should the last one make 
personal criticism have done contract work, but 
desire show you few our altogether too 
plain mistakes made body men who are not 
applying the first principles for business stability. 

need organization that will all sense 
the phrase, follow part Section Article 
our Society constitution, which reads: “That the 
purposes this Society shall guard and foster 
the material interests its members, and protect 
them from imposition.” 


PYELONEPHRITIS COMPLICATING 
PREGNANCY.* 


SAXTON POPE, D., Watsonville. 


From the scant reference this subject cur- 
rent medical literature and text-books, might 
led think that Pyelonephritis during gestation, 
unusual disease. 

Even Osler, who usually explicit the 
enumeration all possible etiologic factors, fails 
mention pregnancy prevalent cause pus kid- 
ney. 


Read before the California Academy Medicine, 
March, 1908. 
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Smith, the Journal Obstetrics and Gynecol- 
ogy the British Empire, reports three cases, and 
handles the whole subject were one com- 
parative novelty. could collect only eighteen 
cases literature. dealing with physicians, 
never have heard the subject mentioned. This 
all very strange. cystitis, pyelitis and pyelo- 
nephritis are very common disturbances during the 
pregnant state, should the experience all who 
have the opportunity observe women throughout 
their child-bearing period. 

clearly are these cases marked that even 
with all stupidity, have seen six series 
seventy-eight pregnancies, covering period five 
years’ obstetrical work. 

takes great amount acumen diagnosti- 
cate cystitis; yet how many recognize its fre- 
quency pregnancy. The diagnosis 
coming after attack cystitis, almost un- 
mistakable its symptoms and signs. woman, 
after period vesical irritation, which probably 
she thinks only part the normal discomfort 
her condition, experiences acute pain her loin, 
hip, lumbar region, has vesical tenesmus; passes 
purulent, bloody urine, and has chill, incident 
the onset fever. examination reveals that 
she has tender kidney, possibly also the ureter 
sensitive palpation; her urine has trace albu- 
men, and contains miscroscopic blood, casts and pus. 
Her fever reaches 103° 104°, and there 
leukocytosis from 15,000 20,000. 

This should sufficiently clear picture 
designate the disease inflammatory lesion 
the kidney; without the aid cystoscopic ex- 
amination, ureteral catheterization, and the more 
refined methods urinalysis. And not neces- 
sary that the inflammatory process damage the renal 
parenchyma such extent that necrosis, multiple 
abscess formation, and surgical kidney result, before 
the diagnosis can made. 

The theory has been advanced, that ureteral com- 
pression partially responsible for the infection 
the renal pelvis; and probably this correct. 
pregnancy the uterus, its increasing amplitude, 
obstructs the superior straits the pelvis, and rests 
directly upon the ureters, they cross the brim. 
hydroureter thus produced well distention 
the pelvis the kidney. 

With this mechanical insult the upper renal 
tract, not surprising that ascending infection 
take place from the already infected bladder. 

The frequency cystitis, is, itself, startling. 
this series seventy-eight pregnancies, have re- 
corded eighteen cases inflammation the blad- 
der. This 25%, one woman four has cys- 
titis, while the gravid state. 

not all from the gonococcus, either; for from 
several the urines, the colon bacillus, and strep- 
tococcus, were the infecting bacteria. 

report, outline, the six cases pyelitis, 
pyelonephritis, occurring seventy-eight consecutive 
pregnancies. 


aet 31, Primipara. Had attack 


cystitis when four months pregnant, with sympto- 
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matic recovery. During the seventh month gesta- 
tion, after unusual physical activity, the cystitis re- 
turned. She was confined bed, given urinary 
disinfectant and copious drafts water. the 
evening the third day her cystitis, 
perienced intense pain the right lumbar region, 
which radiated down the groin. This was sufficient 
warrant morphia. examination the urine, 
catheterization, showed trace albumen, 
microscopically, blood, renal epithelium and coarse 
granular casts were present, with pus abundance. 
The temperature was 104°—the leucocytes 20,000. 
The abdomen became tympanitic; the right kidney 
was palpable, and very tender. The appendix and 
uterine adnexa were normal. There was evidence 
disease any other region; edema. The fever 
continued, septic type, for week, then declined 
the pyuria diminished during the use hexame- 
thylene tetramine, milk diet, and abundance 
water. The vesical improvement was slower. cul- 
ture from the urine demonstrated the colon bacillus. 
Two weeks later she experienced mild recurrence 
the Under continuation urinary dis- 
infection, the pregnancy progressed full term 
without complication, though the puerperium was 
marked rise temperature from some indefinite 
cause. 


(2.) Mrs. B., aet. 22. Bipara, the fifth month 
pregnancy came complaining vesical irritation. 
examination the urine, showed large quantity 
pus, with serum albumen. She was given ap- 
propriate treatment, but continued her household 
duties. One week later, she was seized with very 
acute pain the right flank, had chill and at- 
tack vomiting. Upon examination thought she 
had acute appendicitis, and advised her removal 
hospital. this time she was very sensitive 
over McBurney’s point. Through lack confirma- 
tory evidence, operation was deferred, -although her 
leucocytes were 16,000, her temperature 102°, and 
the pain severe. The next day, the urine was ex- 
amined, and showed slight amount albumen, 
some hyaline and cellular casts, blood corpuscles, 
and pus, containing streptococci. The pain dimin- 
ished, and shifted the right kidney region. Her 
temperature declined, and the condition pye- 
lonephritis was apparent, and not that acute ap- 
pendicitis. Resorting urinary disinfection and the 
usual palliative measures, she recovered within ten 
days, and returned home continue her pregnancy 
peace. 

(3) Mrs. S., aet. 30, Bipara, had mild recur- 
rent cystitis, throughout much her gravid term, 
but continued fair health until after her confine- 
ment. One week subsequent easy delivery, 
her temperature rose 103°, leucocytes 18,000, 
and she experienced sharp pain the right lumbar 
region. The kidney was prolapsed, 
larged, and very tender. The pelvic viscera seemed 
perfectly normal; the generative tract was free from 
laceration and infection; the breasts were above 
suspicion. The urine catheter contained pus, and 
moderate amount albumen. Hot fomentations, 
renal support, urinary disinfection 
hastened symptomatic recovery within two weeks. 


(4.) Mrs. S., aet. 24, Bipara, has pulmonary 
tuberculosis, the first stage. When four months 
pregnant, and still affected with morning nausea, she 
developed cystitis. After suffering two three 
weeks, she called relieve severe pain her 
side. Her temperature was 103°; she was perspiring 
profusely; the right kidney was extremely sensitive, 
and her pain required hypodermic injection 
morphin. The urine contained plenty pus, and 
trace albumen, and streptococci. After two weeks 
mild septic fever and lumbar pain, her condi- 
tion improved sufficiently for her resume light 
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household duties. The remainder her pregnancy 
was uneventful. present she free from pyuria; 
her pulmonary lesions are quiescent, and there are 
signs tuberculous kidney. 

(5.) Mrs. W., aet. 32, Bipara, called for the 
first time during attack renal colic. She was 
six months pregnant. She had vomited. Her tem- 
perature was 103.5°; the right kidney and ureter were 
very tender, and the urine contained albumen, pus 
and considerable blood. With rest bed, hexa- 
methylene tetramine, saline catharsis, and copious 
drafts water, she improved and the third 
day passed light flocculent sodium urate concretions 
the urine. She had history cystitis for 
month prior this sickness. Her confinement, 
another physician, she says, was marked post 
partum fever and dysuria. third pregnancy, 
through which cared for her, was attended 
mild cystitis, but complications. She has had 
gonorrhea, but there was evidence gram- 
proof diplococcus her pus corpuscles. This sug- 
gests nephrolithiasis, but considering the preliminary 
cystitis, and occurrence fever, obvious that 
the renal sand was recent precipitate due the 
change reaction and constituents the urine. 

(6.) Mrs. R., aet. 26, Primipara, contracted 
gonorrhea, with salpingitis, before her impregnation 
and suffered with cystitis, more less, during the 
first five months. the sixth month, after spending 
long hours her feet, waitress restaurant, 
she reported with considerable pain her left 
loin, hip and back. Percussion over the left kidney 
gave her pain, and the viscus was very sensitive 
pressure and apparently enlarged. Her temperature 
was 102°. urine, catheter, contained the 
usual amount pus, but addition, showed serum 
albumen, leukocytic casts, and red blood corpuscles. 
Both gonococci and streptococci were evident her 
urinary sediment. She was confined bed for ten 
days, during which time she had repeated chills, 
sweating and fever. Upon two occasions she experi- 
enced severe renal colic, and passed large plugs 
mucus and pus the urine. She was given morphia, 
n., and methylene blue, combination with 
hexamethylene tetramine. After two weeks fever, 
the urine became clear albumen, but still contained 
pus, miscroscopically. She had post partum 
complications. 


will noticed these histories, that none 
the cases were very severe; none developed pyone- 
phrosis, perinephritic abscess. 


The treatment simple and effective. have, 
practically, only one urinary disinfectant: hexame- 
thylene tetramine. Milk diet, saline laxatives, 
plenty water, rest bed, hot compresses and seda- 
tives for the pain, constitute the treatment. Ap- 
parently the only difficult thing do, remem- 
ber that cystitis, and pyelitis, are common occur- 
rence, during pregnancy. 


THE EXPERIMENTAL FEEDING: 
BORACIC ACID WHITE 


GEO. WORTHINGTON, D., Marysville. 


well known, both borax and boracic acid 
have been largely used the past food preserva- 
tives, having been detected varying amounts 
four per cent many different food products. 
Milk, butter, cheese, fish and meats are frequently 
preserved this manner, and hence im- 


(1.) Notes this subject read before the Cooper Col- 
lege Science Club, August, 1907. 
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tives are harmful the organism. 

the suggestion Prof. Ophuls, the Patho- 
logical Department Cooper Medical College, 
number white rats were fed boracic acid for vary- 
ing periods ranging from six and one-half eight 
months with view determining particularly its 
effect the kidneys, Harrington Boston (2) 
claiming have produced chronic nephritis 
cats feeding certain quantity boracic acid 
daily for about four and one-half months. 

Other observers have reported untoward effects 
from the use boracic acid medicinally, and vari- 
ous disorders, such skin lesions, anorexia, nausea 
and vomiting, albuminuria, diarrhea, etc., are said 
have been due the injection topical applica- 
tion this substance, the form solution 
ointment. Borated foods are said have pro- 
duced similar symptoms. 

Harrington’s experiment, one cat was kept 
control, receiving preservative whatever, while 
six others were given average daily doses ranging 
from grams grams. 

Microscopical examination the kidneys sev- 
eral the cats showed degenerative changes af- 
fecting especially the epithelium the convoluted 
tubules and some cases there were circumscribed 
areas cellular infiltration found principally the 
cortex. Some the other organs were also said 
show more less evidence chronic inflam- 
mation. The control showed nothing abnormal. 


Although value, this experiment can hardly 
considered demonstrating conclusively that simi- 
lar lesions will invariably follow the ingestion 
boracic acid moderate quantities for consider- 
able period time, because the number animals 
used here was comparatively small and there was 
but one control. Then again are not all cer- 
tain how frequently cats may suffer from slight 
degrees nephritis under ordinary circumstances, 
and some animals may more susceptible such 
substance than others different species. 


order arrive some conclusion the mat- 
ter even uncover the beginnings this Gordian 
knot, the following work was done: 


September 26, 1906, ten white rats two 
months old and all apparently healthy condi- 
tion were confined many roomy, well-ven- 
tilated cages and all the same size. Two the 
rats were reserved controls, receiving exactly 
the same food and like quantity, but without the 
preservative. 


The food given was principally bread and milk 
with occasional variety small quantities 
meat and cheese. The acid was dissolved the 
milk and the rats fed follows: 

All the rats with the exception the two con- 
trols were given one grain boracic acid daily from 
September 26, 1906, November 15, 1906, when 
was discontinued for week account ap- 
parent loss weight and strength the acid rats. 
Two three died during this period and were re- 


(2.) Am. Journ. Med. Sciences 1904, Vol. I, 418. 
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portance determine whether not such preserva- 


placed with rats the same age. 


The deaths 
were probably partly due exposure and post 
mortem nothing unusual interest was found. 
Apparently the borated food was extremely dis- 
tasteful spite the relatively small quantity 
preservative used the animals would not eat until 


forced hunger. This may partly explain 
the well-known fact that various canned articles 
food often create feeling disgust where neces- 
sity compels their long use. controls, the 
other hand, were strong and well nourished and 
grew more rapidly during this period, 
though subjected the same exposure, none died. 

After week’s feeding without the preservative 
the animals were good condition and grs. 
each was given daily. few days, however, they 
were again looking peaked, the daily dosage was 
reduced one-half grain and kept this point 
for over two months. During this time all the 
rats were well and active, those receiving the pre- 
servative attaining the same degree development 
the controls. One grain each day was then given 
and continued for three months. During this pe- 
riod the rats receiving preservative were perceptibly 
fatter than the controls and all took the food well. 

Rat eight was now killed, but outside slight 
increase cells near the glomeruli the kidneys, 
nothing unusual was found. 


Section kidney rat No. 10. 


One grain daily was given for another month 
the remaining rats and these, with the exception 
rats nine and ten and the two controls, were then 
killed. After interval two months numbers 
nine and ten received two grains daily for three 
weeks, and with the controls were killed. 

autopsy the organs showed 
change microscopically and with the exception 
rats nine and ten, which received double dose 
the acid the latter weeks, microscopic examina- 
tion revealed nothing importance. 

The kidneys the latter animals presented some- 
thing interest that changes were found similar 
those observed Harrington cats fed 
boracic acid. epithelial lesions were found how- 
ever, but the photographs show, there were con- 
siderable areas cellular infiltration particularly 
the neighborhood the blood vessels and glomeruli. 
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Some sections showed also more diffuse process 
with proliferation cells the interstitial tissue. 
The kidneys the controls were found nor- 
mal. 

proportion the weight the animals aver- 
aging about 150 gms., the average daily dosage, 
amounting about grain, was not excessive, ex- 
cept possibly the case rats nine and ten, which 
received double the amount during the last three 
weeks. 

The fact that kidney lesions were found both 
experiments significant and practical import- 
ance when, Harrington remarks, man could 
ingest seven grams boric acid taking oyster 
stew made with one pint milk and pint 
oysters, followed pound ham corned 
beef.” 

course, have statistics the fre- 
quency nephritis these animals and further 
work necessary for positive conclusions. 
much importance when one stops consider that 
milk which this preservative frequently used 
with free hand, forms often the sole article diet 
many diseases which the kidneys become se- 
riously damaged. this preservative dangerous, 
certainly can not but add the injurious effect 
morbific toxins. 

must also consider the effect might have 
the delicate tissues the infant where milk 
large quantities over considerable period time 
generally used artificial feeding. 


NEW AND NON-OFFICIAL REMEDIES. 


(Continued from February.) 


OXAPHOR. 
Oxaphor per cent. solution oxycamphor. 
/CHOH 


which hydrogen atom has been replaced 
hydroxyl group. 

Actions and Uses.—Oxaphor depressant 
the respiratory center, but said have effect 
circulation and secretion. recommended 
substitute for morphine respiratory disorders, 
chiefly cardiac dyspnea and asthma. said 
have been used with advantage renal affections, 
emphysema, bronchitis, etc. Freedom from un- 
desirable side-effects claimed advantage over 
morphine. Dosage.—2 Gm. (30 grains) 
oxaphor little water, wine, syrup other 
desirable adjuvant. Manufactured Farbwerke, 
vorm. Meister, Lucius Bruening, Hoechst 
(Victor Koechl Co., New York). 


PHENACETIN. 


Manufactured Farbenfabriken, vorm. Friedr. 
Bayer Co., Elberfeld, Germany (Continental Color 
Chemical Co., New York). 

PHENOCOLL HYDROCHLORIDE. 

Phenocoll hydrochloride, 
synthetic base produced the combination 
phenetidin (paraamidophenetol) and glycocoll (am- 
idoacetic acid). Phenocoll, 
differs from acetphenitidin (phenacetin), 
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only that one hydro- 
gen atom the acetyl group has been replaced 
the NH, group. 

Actions and Uses.—Phenocoll 
similar acetphenetidin (phenacetin) its effects 
and acts antineuralgic and antipyretic. 
claimed some observers less depressing 
than other coal tar antipyretics and said 
prompt its antipyretic action. has as- 
serted have antiperiodic action and 
efficient substitute for quinine malaria and 
free from unpleasant by-effects. somewhat larg- 
doses than are usually employed said have 
beneficial action rheumatic fever. Dosage.— 
0.3 1.3 Gm. grains) powder, dissolved 
water before taking; hypodermically, 0.25 0.5 
Gm. grains) doses. Manufactured Chem- 
ische Fabrik auf Actien, vorm. Schering, Berlin 
(Schering Glatz, New York). 


PHENOCOLL SALICYLATE. 


the synthetic base phenocoll (see phenocoll hy- 
drochloride). 

Actions and Uses—It combines the therapeutic ac- 
tion phenocoll (antipyretic, analgesic, see pheno- 
coll hydrochloride) with those salycylic acid (an- 
matism, gout, chorea, pleuritis and fevers, espe- 
grains). 

PEGNIN. 

The milk-curdling enzyme calf’s rennet, di- 
luted with sugar milk and sodium chloride. 

Actions and Uses.—Producing finely divided co- 
agulum, obviates the formation the clotty curds 
which are liable produced when untreated 
cow’s milk taken food. Cow’s milk coagulated 
with pegnin described below said partic- 
ularly serviceable for infant feeding and well adapted 
food for adults stomach affections and 
disturbances the digestion incident infectious 
diseases, hyperacidity, etc. Dosage—8 Gm. 
(120 150 grains) pegnin are required for liter 
(34 fluidounces) milk, previously boiled and 
cooled about 40° (104° F.). The mixture, 
after brief shaking, allowed stand min- 
utes, until completely coagulated, and then 
shaken vigorously during several minutes until the 
coagulum has been converted into smooth, homo- 
geneous mixture, and set aside cool place. 
transferred the nursing bottle required and 
heated warm water the body temperature (37.5° 
C., 99.5° F.) before feeding infants. Manufactured 
Farbwerke, vorm, Meister, Lucius Bruening, 
Hochst (Victor Koechl Co., New York). 


PIPERAZINE. 
thetic base obtained the condensation two 
groups, with two :NH groups. 

Actions and Uses.—A part the piperazine in- 
gested passes undecomposed into the urine and 
claimed some form very soluble compound 
with the urinary uric acid; others state that the pi- 
perazine which excreted largely combination 
with the stronger mineral acids. has been shown 
that urine containing piperazine has greater sol- 
vent power uric acid than ordinary 
seems produce symptoms man animals, 
even when administered fairly large quantities, 
although stated that, after large doses, tremors, 
clonic spasms and general depression have occurred. 
Piperazine has been recommended for the preven- 
tion the formation renal and vesical calculi 


al 


APR., 1908. 


and for the relief irritation the bladder due 
excess uric acid the urine and cases 
chronic gout, rheumatism, renal colic, etc. The at- 
tempt secure the solution uric acid the body 
this, well other remedies, has not been 
successful the experience many clinicians. 
Dosage.—0.3 0.6 Gm. grains); daily dose, 
Gm. (15 grains). Owing its hygro- 
powder; should, therefore, dispensed solu- 
tion water, plain carbonated, but quantities 
sufficient for day’s supply only. Manufactured 
Farbenfabriken, vorm. Friedr. Bayer Co., 
berfeld, Germany (Continental Color Chemical 
Co., New York). Also Chemische Fabrik auf 
Actien vorm. Schering, Berlin (Schering Glatz, 
New York). 


POLLANTIN (Fall). 


antitoxic serum from horses treated with pol- 
len toxin derived from ragweed. 

Actions and Uses.—It has pharmacologic action 
except the neutralization the pollen toxin. The 
serum not intended for use hypodermically. 
employed for the relief hay fever; may 
used prophylactic. drop should 
instilled means pipette into the outer 
angle each eye and one two drops into one nos- 
tril, the other being kept closed, every morning be- 
fore rising. the first application causes sneezing 
reddening the mucous membrane the eye. 
recommended the application, even 
for the fourth time, necessary. Manufactured 
Schimmel Co., Miltitz, near Leipsic. (Fritzsche 
Bros., New York.) 


POLLANTIN POWDER (Fall). 


powder obtained evaporating, vacuo, pol- 

lantin serum derived from ragweed toxin about 
(113° F.) and mixing with sterilized sugar 
milk. 
_Actions and same those the 
liquid. Dosage. The powder applied the eyes 
dusting the conjunctiva and the nose 
snuffing into one nostril, the other being closed, 
piece large lentil. Manufactured Schim- 
mel Co., Miltitz, near Leipsic (Fritzsche Bros., 
New York). 


PURGATIN. 


Purgatin, 
the diacetyl ester trihydroxyanthraquinone (an- 
thrapurpurin). 

Actions and Uses.—It laxative, said free 
from by-effects. Being insoluble dilute acids, 
passes unchanged into the intestinal tract, where 
slowly split and produces painless peristalsis. 
The urine behaves does after the ingestion 
rhubarb. has reddish color and reduces Ny- 
lander’s reagent. Purgatin recommended 
grains), according individual idiosyncrasy, pow- 
der, capsules tablets, taken night. Manufac- 
tured Knoll Co., Ludwigshafen and New 
York. 

PYRAMIDON. 


Pyramidon, 

phenyl-dimethyl-dimethylamido-pyra- 
into the molecule which dimethyla- 
mino group, has been introduced. 

Actions and Uses.—Pyramidon acts antipy- 
and anodyne, like antipyrine, but effective 
much smaller doses. The action, while somewhat 
slower the beginning, more lasting. 
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claimed devoid harmful influence the 
blood, heart kidneys; the contrary, said 
stimulate the heart’s action. has been recom- 
mended particularly the chronic fevers tuber- 
culosis, well the acute febrile conditions in- 
cident typhoid fever, erysipelas and pneumonia. 
Dosage.—0.3 0.4 Gm. grains), most con- 
veniently the form tablets, single dose usually 
sufficing for hours. Manufactured Farbwerke, 
vorm, Meister, Lucius Bruening, Hoechst 
(Victor Koechl Co., New York). 


PYRAMIDON NEUTRAL 


This compound, neu- 
tral salt pyramidon and camphoric acid. 

Actions and Uses.—See. pyramidon acid camphor- 
ate. Manufactured Farbwerke, vorm. Meister, 
Lucius Breuning, Hoechst (Victor Koechl 
Co., New York). 


PYRAMIDON ACID CAMPHORATE. 


This acid salt pyramidon and camphoric 
acid, 

Actions and Uses.—The acid and neutral salts 
combine the antipyretic action pyramidon with 
the antihydrotic action camphoric acid. 
claimed that these compounds the respective ac- 
tion the component modified, the antihydrotic 
effect the camphoric acid being materially in- 
creased, while the toxicity the pyramidon di- 
minished. the neutral salt, the antipyretic action 
the pyramidon predominates; the acid salt the 
antihydrotic effect the camphoric acid. They are 
particularly recommended the febrile conditions 
phthisis, attended profuse sweating. Dosage. 
—Neutral camphorate, 0.5 0.75 Gm. 
grains); acid camphorate, 0.75 Gm. (12 
grains), given powders aqueous solution. Man- 
ufactured Farbwerke, vorm. Meister, Lucius 
Bruening, Hoechst (Victor Koechl Co., New 
York). 


PYRAMIDON SALICYLATE. 


Pyramidon salicylate, acid 
salt pyramidon and salicylic acid. 

Actions and antipyretic, ‘analgesic and 
antiseptic, combining the activity its components. 
recommended rheumatic and gouty affections, 
neuralgia, pleuritis, etc. 0.75 Gm. 
grains) powder aqueous solution. Manu- 
factured Farbwerke, vorm. Meister, Lucius 
Breuning, Hoechst (Victor Koechl Co., New 
York). 


QUARTONOL. 


name applied mixture tonols tablets 
0.3 Gm. grains), each tablet being said con- 
tain lime tonol, 0.148 Gm. (2% grains), sodium tonol 
0.148 Gm. (2% grains), quinine tonol 0.03 Gm. 
grain), and strychnine tonol 0.00033 Gm. (1/200 


grain). 


Actions, Uses and Dosage.—See Glycerophos- 
phates. Manufactured Chemische Fabrik auf Ac- 
tien, vorm. Schering, Berlin (Schering Glatz, 
New York). 


SAL ETHYL. 

the salicylic acid ester ethyl alcohol and 
analogous salicylate (oil wintergreen). 

Actions and Uses.—Sal ethyl has the same action 
the salicylates, but said less toxic. Dos- 
the form gelatin globules. Manufactured 
Parke, Davis Co., Detroit, Mich. 


SALIFORMIN. 


Saliformin the sal- 
icylate hexamethylenamine. 


144 CALIFORNIA STATE JOURNAL MEDICINE 


Actions and Uses.—Saliformin genito-urinary 
antiseptic and recommended uric acid solvent. 
Its action does not differ materially from that 
mixture hexamethylenamine and salicylic acid, 
for largely hydrolysed into its constituents 
the presence water. has been recommended 
cystitis, lithiasis and bacterial affections the urin- 
ary passages, also gout, etc. 
Gm. grains) tablets elixir. Manu- 


factured Merck, Darmstadt (Merck Co., 
New York). 


The following articles will added the list 
New and Non-Official Remedies: 


Bromural (Knoll Co.); Elixir Buchu, Juniper 
Acetate Potass. P-M. Co. (Pitman-Myers Co.); Tab- 
lets Acet-Phenetidin Comp. P-M. Co. (Pitman-Myers 
Co.); Syrup Cannabis Comp. P-M. Co. (Pitman- 
Myers Co.); Veroform Antiseptic (Veroform 
enic Co.); Veroform Germicide (Veroform Hygienic 


Co.). 


SAN FRANCISCO COUNTY. 


Dr. Jones discussing paper read Dr. Blue 
the pathology plague: 

would like supplement what Dr. Blue has said 
few words. Dr. Blue had practically despaired 
securing any public interest this subject, which 
would think one the most vital any one 
living San Francisco, when, about two weeks ago, 
company with committee the State So- 
ciety had joint session with the directors the 
Merchants’ Association and the Merchants’ Ex- 
change. result that meeting, the fear the 
wrath God was put into the hearts the Front 
street merchants, and they got very busy. They 
called meetings and had the Mayor appoint com- 
mittee twenty-five, and to-day such men Mr. 
Moore the Chamber Commerce, Mr. Symmes, 
Mr. Homer King, and some eight ten fifteen 
other prominent business men are devoting practi- 
cally all their time this work. Some them 
are working eighteen and twenty hours day, trying 
put before the public the facts regard the 
plague situation San Francisco. was startled 
yesterday when Mr. Moore, with whom have been 
number these meetings, said me, “What are 
you doctors 

said, “We have had number papers the, 
you not exactly what merchants are doing 
and put the facts before you patients, 
before our employees? When take the trouble 
down and call together 250 employees and tell 
them exactly the situation, and tell them that this 
city apt quarantined, why not the doctors 
make efforts the same kind?” 

Then began think what had been done and 
how many physicians have said anything more 
than one two their patients regard the 
plague situation San Francisco to-day. How 
many physicians know whether the garbage men 
empty the garbage into their wagons into 
gunny sack the back porch? How many our 
own profession know whether the housewife, his 
own the one the house which lives 
the hotelkeeper, keeps garbage metal can tightly 
covered? These are very lowly, humble, dirty ques- 
tions, but are the vital questions the whole plague 
situation. Where the rat cannot get food the rat 
will not go, and cannot get food the back 
porch not going there. there food 
the cellar will not there. cannot get 
food anywhere around the house will take the 
poisoned food into the traps. distinctly 
take this question with all our pa- 
tients and every person with whom come con- 
tact, and teach these people that the rat food must 
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kept away from the rat. otherwise 
are not doing our duty. the first place, our 
own house, and secondly the house every one 
with whom come contact. These citizens have 
published circular and have printed cards giving 
few words the plague conditions here to-day 
and the necessary things done regard the 
care garbage and its disposal, with regard the 
killing rats, giving the address ana telephone 
number the division stations the Marine Hos- 
pital Service this city. would earnestly request 
every one get supply these circulars and 
cards and see that every one our patients knows 
within the next few days that the plague exists and 
that nearly per cent the rats caught are plague- 
infected rats. Within week rat was found and 
combed carefully and flea from him caught and 
the plague bacillus demonstrated the flea. the 
conditions existing this city to-day maintain for 
sixty days, this city will quarantined within four 
months, and not teach our patients and the 
people with whom come contact, these facts, 
cannot expect eradicate these conditions. How 
can ask busy merchants teach their employees 
not teach our patients? 

Dr. Pischel: Dr. Jones has told that must 
look out for the garbage man and that the house- 
wives must see that the garbage man removes the 
garbage properly. Most housewives are afraid 
say anything the garbage man, and have very 
good reason, because the garbage man simply does 
not come any more they speak him. 
great importance that the housewife should know 
that the garbage man has come and would like 
hear what the law this regard. How can 
the housewife help herself when the garbage man 
not inclined come any more after has been 
spoken to? 


Mr. Payot: the doctor has said, the house- 
wife afraid complain the garbage man. 
are now trying have the city take care the 
collection and disposal the garbage. not 
know how far can succeed this. ques- 
tion money and you all know the condition 
the municipal treasury. intimated that the col- 
lection and disposal garbage would cost about 
$600,000 year. The only way bring this about 
would charter amendment. did not 
think this the last election. will not 
able relieve the householder the expense, but 
can endeavor see that garbage properly 
collected. 


Dr. Hunkin: sorry hear one medical man 
pessimistic with regard the work the pro- 
fession. The probabilities are that most the 
medical men have been doing their duties during the 
last five six years and particularly during the 
last six months. Attention has been called the 
relation the housewife the garbage man, and 


been found that when she antagonizes the gar- 


bage man does not come back. That the great 
trouble have found when talking families with 
regard ridding the city rats. When have 
spoken the householders upon this plague ques- 
tion, they always retaliate quoting statements 
from the Chronicle, saying that there plague 
and never has been any plague this city. 
are what wish do, must catch that 
rat, the Chronicle. 


Dr. Blue, closing discussion: make dis- 
tinction between rats and mice. not find 
many infected mice because they not migrate. 
the rats come into house, the flea from the rat 
will live the mouse and the mice can thereby 
become infected. regard cats and dogs, 
would say that cats and dogs pets plague times 
are dangerous, but kept the outside, 
good rat catchers, they are probably valuable. 
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not let them come into the house let children 
play with them. chickens, they ought 
ruled out the city unless they can kept rat- 
proof quarters and fed there. impossible 
insist that the restaurants give their chickens 
because they must have large number hand 
all the time. 


(Dr. Snow read paper dairies and milk sup- 
ply, well illustrated lantern slides photographs 
dairies, clean and otherwise, mostly “otherwise.’’) 

Dr. Kibbe: think the subject was very well 
One point, and that the making 
this crusade permanent one. present 
would seem that the certification should issued 
the County Medical Society the recommenda- 
tion joint committee established 
manent basis and composed members the 
County Medical Society, well members 
civic association organized improve the city 
milk supply. Unless can form permanent cer- 
tifying committee, the labor expended the pres- 
ent agitation will lasting avail. feel 
never can permanent until have certifying 
body which responsible and which not changed 
from year year. With the present method 
annual appointment the whole committee milk, 
different people may come with indifferent atti- 
tudes. This point the stability and permanence 
the milk commission ought impressed upon 
the County Medical Society. 


Dr. Gunn: Undoubtedly this milk question 
very important one the present time. Every one 
will realize that some the dairies really should 
not allowed turn their milk into San Francisco. 
the same time there are dairies which are sup- 
plying good milk. believe that this movement 
started the California Club will eventually give 
San Francisco good milk. The solution some 
the problems involved will brought about 
slight changes existing ordinances, and with these 
changes will able provide good milk, pro- 
viding the community continue support the move- 
ment. The dairies spoken Dr. Snow are all 
out this county, but daresay you many 
the dairies this county, you will find condi- 
tions even worse than any shown here to-night, 
the general sanitary condition and character. The 
Health Office has met with many difficulties. 
have made many arrests and have had the courts 
full cases. the month November all the 
cases were dismissed. December there were 
few convictions, and last month large number 
convictions. To-day the milk supply better than 
for considerable time past. One the most im- 
portant things provide certified milk, then the 
people will know where they can get good milk, 
and will help raise the standard other dairies. 


Dr. Spalding: There seems misunder- 
standing about the work done the County Medi- 
cal Society. doubt many the members know 
it, but there has been milk commission exist- 
ence for nearly four years. was more than three 
years ago that milk commission was appointed 
the County Medical Society obtain small 
amount really good milk, which could recom- 
mended physicians for babies. That commission 
has had its ups and downs. has done good 
work, but has met with earthquakes and certain 
other misfortunes which have made irregular 
body. risky thing appoint milk com- 
mission from body this kind unless the whole 
medical society will stand back it. started 
out three years ago and obtained two dairies, which 
promised this work. One man put $100,000 
into his dairy and you saw the -pictures to- 
night, and that man lost his $100,000. lost 
partly because the County Medical Society did not 
back him up. told that man that would 
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turn out the milk wanted every month, that 
would notify every member what was 
doing. went ahead the supposition that 
every one would notified, and that there would 
large demand for the services these two 
dairies where certified milk could had. Every 
member this society was notified each month, 
and should have recommended that man’s dairy but 
evidently many did not. Now are going start 
out again, and the milk commission this society 
going work find better class dairymen 
and beg these men put little more cleanliness, 
and little more work and little more money into 
their dairies, and are going promise these men 
again that the County Medical Society going 
back them up. Perhaps the dairyman who does 
ask him going ask for guarantee 
that will assured certain number cus- 
tomers, and ask you sign such guarantee 
saying that the milk will sold cents per 
quart, hope that you will not say that you cannot 
pay that much. Certified milk for babies means 
reduction infant mortality, but unless you back 
the dairyman you cannot expect him put his 
money into the face the failures the past. 
will shortly send circulars around asking mem- 
bers for list prospective customers 
find out the probabilities your backing up, and 
known that every one the members 
this society must endeavor get customers for 
any dairyman that can get produce certified 
milk. are also going try get the California 
Club back up. can get the promises 
2,000 quarts per month can get two three 
dairies put money into the thing that can 
get good milk. 

Dr. Snow, closing discussion: had one purpose 
above any other presenting this matter tonight, 
and that was show you the actual facts they 
exist and down this valley with regard 
large number the milk producers. think that 
matter business organization our milk sup- 
plies have been badly mismanaged. There city 
this part the state except San Francisco, which 
big enough put the screws the dairymen and 
make them anything. Palo Alto San Jose 
decided have pure milk and tried enforce ade- 
quate regulations, the dairymen would care very lit- 
tle they can sell their milk San Francisco. 
But San Francisco says the dairymen, “We will 
not admit any milk into San Francisco which not 
clean,” then the dairymen are going have place 
sell the bulk their milk. San Francisco must 
begin this question. She might say the Santa 
Clara and San Mateo dairymen, “By the first next 
June you must have such and such specified condi- 
tions you wish continue sending milk here.” 
When she has these counties conforming these 
regulations, she can begin with Marin county and 
tell them that the same thing must compassed 
August Ist, and then give the across 
the bay until October Ist get line. San 
Francisco constitutes certain standards, then Palo 
Alto may the same. Examinations the fat 
content and bacterial-counts are not going im- 
prove conditions very much. You must have your 
inspectors the field. think that entirely 
possible make this problem co-operative 
and make the inspector county officer. ought 
protect ourselves and protect our inspectors. 


COOPER COLLEGE SCIENCE CLUB. 


Dr. Hewlett reported the following cases: The 
first history which wish report that 
old veteran who was examined the medical clinic 
January 3d, 1908. complained stomach 
trouble. His past history was unimportant except 
for syphilitic infection about twenty years ago. 
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His present illness began about six months ago with 
severe pain the back, boring character which 
kept him awake about the same time 
began have trouble with his stomach, consisting 
pain and occasional vomiting. Had lost seventy 
pounds weight. The physical examination was 
negative except for dilation veins over the 
upper left chest and upper left arm. The blood 
showed secondary anemia moderate grade. The 
stomach analysis showed absence free hydro- 
chloric acid and absence lactic and all signs 
dilation retention. was suspected that 
had carcinoma the stomach, and account 
the dilated veins over the upper left chest, his back 
was carefully examined for signs metastases 
the posterior mediastinum. This examination proved 
negative, but X-ray plate showed large, well- 
defined shadow above and the left the heart 
shadow, which appeared large aneurysm. 


The patient was not seen after the X-ray plate 
had been developed, but has been learned since 
that died suddenly. Autopsy showed carcinoma 
the stomach. The cause death was the rupture 
his aneurysm into the left pleural cavity. The 
aneurysm was situated the descending aorta. 


The second patient was discovered accidentally 
the nervous clinic where had gone account 
epileptiform attacks. These had begun about ten 
years ago when was forty-five years old, and 
they have occurred since then intervals about 
three months, though has had none for the past 
year. does not know their cause. does hard 
work, but times gets somewhat short breath 

has dizzy spells with ringing the ears. There 
has never been any swelling the feet. spite 
the absence symptoms, this man has pro- 
nounced physical signs. the right the upper 
sternum visible pulsation which shows pal- 
pation tremendous systolic Such thrill 
conveyed the vessels the neck and the upper 
sternum present only two conditions practically, 
aortic stenosis and aortic aneurysm. There 
definite dullness the right the upper end 
the sternum. The X-ray plate shows enlarged 
heart and addition unusual shadow the re- 
gion the aortic arch. account the dullness 
and the X-ray plate, believe that are here deal- 
ing with small aneurysm the ascending portion 
the aortic arch. His epileptiform attacks came 
too late life true epilepsy. They probably 
depend upon arterial disease. 


AMENDMENT CONSTITUTION. 
(Second Publication.) 


The enactment new medical practice act has 
made necessary amend that portion Article 
VI, Section the constitution which reads 
follows: “Five members the Board Medical 
Examiners and three alternates.” The following 
amendment therefore introduced take the place 
the words quoted above from Article VI, Section 
Examiners, nominees for appointment Ex- 
aminers the Board Medical Examiners, may 
required the laws the State California 
governing the practice medicine. 


SMALLPOX. 


Smallpox the United States reported the 
Surgeon-General, Public Health and Marine Hos- 
pital Service, December 28, 1907, March 1908. 


Place. Cases. Deaths. 
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United States, grand total......... 5582 


AMERICAN PHYSICIANS INTERESTED 
THE ALCOHOLIC PROBLEM. 


During 1907 over 200 papers, lectures and pam- 
phlets were published Europe and America con- 
cerning alcoholism and inebriety from 
scientific point view. Many the authors com- 
plain that these papers were practically lost, because 
they did not reach medical men interested the 
subject. The Scientific Federation Bureau, organ- 
ized Boston two years ago for the purpose col- 
lecting and disseminating the facts concerning the 
alcoholic problem, proposes secure list medi- 
cal men who are interested the scientific study 
the alcoholic problem. This list will valuable 
for authors and students who wish address spe- 
cial audience physicians, not only increase 
interests, but stimulate more exact studies the 
subject. Such list will enable the bureau ex- 
tend its work collecting papers and reprints 
all that written, and keep authors and readers. 
familiar with what being done. All physicians. 
who are interested the scientific study the al- 
coholic problem and research work, and the studies. 
medical men home and abroad, are urged 
send their names and addresses, 
tered and receive copies papers and abstracts 
from authors, and from others who may wish to: 
have their papers read interested persons. 
chairman the board directors the Scientific 
Federation Bureau, earnestly request all physicians 
interested this study send me, not only their 
own names, but the names other medical men 
who would care keep touch with the new 
medical literature coming from the press, and 


know the latest conclusions the scientific world 
concerning this problem. 

Address, Crothers, D., Chairman, 
ford, Conn. 
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SMITHSONIAN 
FUND PRIZE. 


October, 1891, Thomas George Hodgkins, 
Esquire, Setauket, New York, made donation 
the Smithsonian Institution, the income from 
part which was devoted “the increase 
and diffusion more exact knowledge regard 
the nature and properties atmospheric air con- 
nection with the welfare furtherance 
the donor’s wishes, the Smithsonian Institution 
has from time time offered prizes, awarded 
medals, made grants for investigations, and issued 
publications. 


connection with the approaching International 
Congress Tuberculosis, which will held 
Washington, September October 12, 1908, 
prize $1,500 offered for the best treatise “On 
the Relation Atmospheric Air Tuberculosis.” 
Memoirs having relation the cause, spread, pre- 
vention, cure tuberculosis are included within 
the general terms the subject. 


Any memoir read before the International Con- 
gess Tuberculosis, sent the Smithsonian 
Institution the Secretary-General the Con- 
gress before its close, namely, October 12, 1908, will 
considered the competition. 


The memoirs may written English, French, 
German, Spanish, Italian. They should sub- 
mitted either manuscript typewritten copy, 
type, printed manuscript. written Ger- 
man, they should Latin script. They will 
examined and the prize awarded committee 
appointed the secretary the Smithsonian In- 
stitution conjunction with the officers the In- 
ternational Congress Tuberculosis. 

Such memoirs must not have been published prior 
the Congress. The Smithsonian Institution re- 
serves the right publish the treatise which the 
prize awarded. 

condition length the treatises estab- 
lished, being expected that the practical results 
important will set forth con- 
vincingly and tersely the subject will permit. 

The right reserved award prize the 
judgment the committee contribution of- 
fered sufficient merit warrant such action. 

Memoirs designed for consideration should ad- 
dressed either “The Smithsonian Institution, 
“Dr. John Fulton, Secretary-General the In- 
ternational Congress Tuberculosis, 714 Colorado 
Building, Washington, District Columbia, 
Further information, desired persons in- 
tending become competitors, will furnished 

CHARLES WALCOTT, 
Secretary the Smithsonian Institution. 
Washington, C., February 1908. 


FINK’S ADVERTISING 
METHODS. 


The advertising methods the firm Lehn 
and Fink, New York City, are discussed the 
Journal A., February 29th. Communica- 
‘tions were received the Journal from two physi- 
‘cians, different parts the country. One corre- 
spondent enclosed the firm’s meth- 
reaching physicians; the other shows the at- 
titude Lehn and Fink toward the public. The 
letter the physician first refers article writ- 
ten him which mentioned phenolphthalein, 
and then goes say: “From the wording 
this portion infer that you may have mentioned 
preparation Purgen also, and that probably the 
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editor cut out when the article was published—in 
fact, have been told much. Under separate 
cover are sending you the latest issue our 
publication, ‘Notes New Remedies,’ which 
just off the press. should have been very 
pleased reprint full your paper our ‘Notes’ 
had not been mutilated the way assume. 
accordingly desire ask you can not find 
within your time and inclination prepare orig- 
inal communication, treating the use Purgen 
intestinal troubles, for publication the next 
issue should value such paper 
highly, and are sure our readers, who number 
some 16,000 among the most representative the 
medical profession, would likewise appreciate the 
information that you may give. Our customary 
remuneration for papers this character $10 per 
printed page, which are pleased offer you 
the offer meets with your approval.” 


The Journal’s other correspondent writes that 
pamphlets advertising “Piperazine Water” were sent 
one his patients. One pamphlet contained 
article Dr. Edward Adams, and stated 
footnote that liberty give advice mail. 
Commenting these communications, the Journal 
says that this causes one wonder whether the 
twelve-page disquisition the “Treatment Gout 
and Rheumatism with Piperazine,” Dr. Edward 
Adams, “Notes New Remedies,” really 
what purports be, scientific article gen- 
eral interest the medical profession merely 
$120 testimonial made-to-order “by request.” One 
doubly suspicious, too, that the four-page article 
the same publication “The Internal Treat- 
ment Gonorrhea” (with Gonosan), represents but 
$40 worth “copy.” This Gonosan testimonial was 
written the renowned Ohmann-Dumesnil, 
M., E., D., Ph. D., editor the now 
defunct St. Medical and Surgical Journal, 
unsavory reputation. Possibly, however, Lehn 
Fink vary their schedule rates for such testimo- 


nials according the professional standing the 
authors furnishing them. 


COUNTY SOCIETIES. 


SAN DIEGO COUNTY. 


San Diego County Medical Society has 
cided take the course post-graduate work, 
recommended Dr. McCormack the Amer- 
ican Medical Association. The Society meet 
the first and third Fridays each month, and 
members who undertake conduct regular lines 
work will fined they not appear the 
stated times and perform their several tasks. 


AUSTIN, Secretary. 


—— 


PLACER COUNTY. 


The Placer County Medical Society met the 
office the president, Dr. Peers, Colfax, 
Saturday evening, February 22nd. While the at- 
tendance was not large, was one the most in- 
teresting and instructive meetings held the so- 
ciety for long time. 

Dr. Jones, Grass Valley, read paper the 
treatment gall stones. The subject was very 
thoroughly treated, from medical well from 
surgical standpoint. The paper was discussed 
Doctors Peers, Mules and Fay. 

Dr. Mules, Auburn, read paper chloride 
retention nephritis. This subject which 
the busy physician not, rule, very well 
posted, but Dr. Mules showed, not only his paper 
but the discussion that followed, that thor- 
oughly familiar with every phase it. 
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Dr. Hembree was have read paper the 
treatment neurasthenia, but was not able 
present. 

After adjournment the members sat down 
bountiful lunch that had been provided Dr. Peers. 

the business meeting held Auburn December 
7th, the following officers were elected for the year 
1908: President, Dr. Peers, Colfax; vice- 
Dr. Mules, East Auburn; secretary, 

Fay, East Auburn; treasurer, Dr. 
East Auburn; delegate, Dr. Rooney, 
Auburn; alternate, Dr. Mules, East Auburn. 

FAY, Secretary. 


SACRAMENTO COUNTY. 


The Sacramento Society for Medical Improve- 
ment met March 17, 1908, the office Dr. 
Briggs, celebrate the fortieth anniversary 
its founding, March 17, 1868. There were pres- 
ent the original charter members Dr. 
Cluness San Francisco and Drs. Nichols 
and Simmons Sacramento, Dr. 
Nichols the chair senior active member, the 
absence Dr. Cox. 

addition full representation from the Sac- 
ramento Society, which now numbers members, 
there were present guests Drs. Mont- 
gomery San Francisco, Lawhead Woodland, 
Bates Thompson Gridley, Powell 
Marysville, Cluness San Francisco, Hoisholt 
Stockton, O’Brien Richmond, and Arbogast 
St. Helena. 

The usual routine business the evening was 
postponed for month and the society listened 
with great interest address Dr. Montgom- 
ery San Francisco, “The Stimulant Used 
Cooking.” 

After the address and informal discussion the 
officers elected the society for the coming year, 
Dr. Duncan McLean, President, and Dr. 
Turner, Secretary, were installed and adjourn- 
ment was taken the Sutter Club, where feast 
for mind and body kept the entire busy 
till early hours, violating all the principles laid down 
Dr. Montgomery’s paper earlier the evening. 


WILDER, Secretary. 


SANTA CLARA COUNTY. 


The regular society meeting was held March 18th 
the St. James Hotel, with twenty-five members 
present. Dr. Paterson brought surgical case be- 
fore the society, showing the result surgical 
treatment for imperforate rectum. The paper 
for the evening was given Dr. Wallace Terry 
San Francisco, and entitled “Indications for 
Operations the Stomach.” Several members 
took part the discussion that followed the paper, 
Dr. Terry closing. members present were 
unanimous thanking Dr. Terry paper, 
which has been sent the Journal. The society 
endorsed the resolutions adopted the San Fran- 
cisco Medical Society regard the termination 
the services Dr. Dudley Tait with the Board 
Examiners, and notice this action this 
society sent the State Society secretary. 

After the meeting adjourned, those present re- 
paired the banquet hall, where refreshments were 
served. PARK, Secretary. 


REGISTER CHANGES— 


Those members who desire keep their Registers 
corrected date should check this list carefully. 
the following will found all the official changes 
(in California) received from the 15th the 15th. 

Allen, Lewis W., from 1059 st., Lin- 
coln Bldg., S.E. cor. Powell and Geary sts., San 
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Francisco. Ardenyi, Joseph, from 1117 Turk st. 
1246 Eddy st., San Francisco. 

Brown, Floyd, from 314 50th st. 436 

Cottrell, Chas. C., from Lane Hosp., San Fran- 
cisco, Fortuna, Humboldt Co. 

Dixon, Thos. H., trom Knights Landing, Yolo 

Washington. 

Ford, Campbell, from 1153 Devisadero st. 742 
Green st., San Francisco. Foster, Ernest, from Win- 
ters, Yolo Co., 

Gochenauer, David, from San Diego Los 
Angeles. Goodfellow, Geo. E., from 1059 O’Farrell 
st., San Francisco, Guaymas, Mex. Gregory, 
L., from Box 672, Oakland, Lock Drawer 
Newman, Stanislaus Co. 

Hastreiter, Rolland F., from Vermont ave. 
3403 Vermont ave., Los 
Henry W., from Millville, Shasta Co., Anderson, 
Shasta Co. Hulen, Vard H., from 1380 Sutter st., 
Shreve Bldg., San Francisco. Philo, from 
McArthur, Shasta Co., Mountain View, Santa 
Clara 


Lawrence, Arthur John, from Guinda, Yolo Co., 
Levin, from 1059 O’Farrell st., San 
Francisco, ——? Liftchild, Judson, from Covelo, 
Mendocino Co., Ukiah, Mendocino Co. 

Newman, Alfred, from 1707 Octavia st., 3447 
Clay San Francisco. Newton, Frank C., from 
Oat Hill, Napa Co., St. Helena, Napa Co. 

Pounds, Thomas C., from San Bernardino Ar- 
rowhead Springs, San Bernardino Co. 


_Root, R., from Pima, Ariz., Corona, 
side Co. 


Sartori, Henry J., from 1915 Van Ness ave. 460 
Montgomery st. Savage, Philip M., from Sanger, 
Fresno Co., Chino, San Bernardino Co. Stephens, 
Barclay, from 1121 Devisadero st., Shreve 
Bldg., San Francisco. 


Tapley, F., from Pacific Grove, Monterey Co., 
Grass Valley, Nevada Co. 

Watt, W., from Placerville, Dorado Co., 
Pinogrande, Dorado Co. Wheeler, Chas. H., 
from Redding, Shasta Co., Fall River Mills, 
Shasta Co. Williams, C., from 401 Hope 
Los Angeles, 767 st., Pasadena. 


New Members. 


Alameda County—Alexander, A., Union Sav. 
Bk. Bldg., Oakland; Bell, D., 1168 Washington 
st., Oakland; Ellis, A., Citizens’ Bank Bldg., Ala- 
meda; Higgins, W., First Nat. Bk. Bldg., Berkeley; 
Irwin, H., MacDonough Bldg., Oakland, and 
Piper, E., Livermore. 

Contra Costa County—Fisher, V., Antioch; 
Leech, Claude R., Walnut Creek, and 
W., Martinez. 

Los Angeles County—Hayes, Nellis 

Mendocino County—Sullivan, Walter 

Napa County—Ogden, W., Napa. 

Sacramento County—La Brie Edmond, 4th and 
sts., Sacramento. 

Santa Clara County—Kirk, H., Palo Alto; Pope, 
S., Ryland Bldg., San Jose. 

Sonoma County—Temple, Jackson, Santa Rosa. 


Yolo County—Maulhardt, Adolph Antone, Ox- 
nard. 


New Names. 


Humboldt County—Mercer, Clarence N., Eureka, 
Univ. Jefferson, Penn., (c) ’07. 


Deaths. 


Root, S., Big Oak Flat, Tuolumne Co. 
Zimmerman, W., Woodland, Yolo Co. 
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